





Complete protection... 


Your hands need Pacquins ... 


hands more protection than any 
made especially for you! 


other hand cream. Never sticky or 
; ; greasy; vanishes ickly. 
Pacquins Hand Cream’s lanolin- er anishes quickly 
richness completely protects 
extra-dry skin... gives more 


Pacquins was originally formu- 
lated for professional use only. 


e at all drug counters in U.S. and Cana 
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Assimilable Protein—35% 
in Pablum High Protein Cereal! 


Baby gets a protein “boost”— in quality | 
and in quantity—with Pablum High Pro- | LARSRATORY PESSING TEs 
tein Cereal. Slow-cooked at low tempera- | = et AB to ~ a’ 
ture—so cell walls are broken down for - ne 
complete digestion without denaturizing = Sens 8, 
the proteins. Of its food value,35% ishigh | gg 3. . 
quality protein—more than in many foods Saams 
popularly called “protein-rich.”” Made to 140 PROTEIN INTAKE 
pharmaceutical standards. Enriched with ris cmanr 8 fA Teme am wc canon 
vitamins and reduced iron for healthy 

growth. Smooth for easier feeding. 














FOOD INTAK 











You can specify Pablum Products with confide 

PABLUM HIGH PROTEIN CEREAL « OATMEAL e RICE CER 

MIXED CEREAL « BARLEY CEREAL e ASSORTED? 

( BiB JUICES « PABLUM BABY BISCU 





Mead Johnson 


Symbol of service in medicine 


©1959. PABLUM PRODUCTS DIVISION OF MEAD JOHNSON & COMPANY + EVANSVILLE 21, IND! 
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Why chewing-gum antacid 
is so effective against fos. 
Heartburn of Pregnancy 


by Kitty McKay Leith, R.N. 


Whenever new 

mothers and moth- 

ers-to-be get 

together, the con- 

versation sooner or 

later gets around to 

heartburn, for it is 

one of the most 

. common and per- 

sistent causes of discomfort during 
pregnancy. 

Since the day, centuries ago, when 
the Swiss physician Paracelsus von 
Hochenheim prescribed powdered 
pearls to relieve this complaint, many 
remedies have been developed—pow- 
ders, liquids, tablets and, probably most 
unusual of all, even an antacid in con- 
venient, good-tasting chewing gum. 

Recently, to compare the merits of 
leading antacids now available, a group 
of doctors and scientists conducted an 
extensive series of experiments. Since 
it is impossible to test an antacid in 
the stomach with any degree of de- 
pendable accuracy, the tests were done 
in vitro (the laboratory term for “in 
glass”) under a close simulation of 
actual stomach conditions. 


A number of identical glass con- 
tainers were filled with equal amounts 
of artificially made gastric juice, which 
was maintained at body temperature 
and stirred continuously. To this 
“juice” the antacids were added, in a 
way that duplicated the recommended 
dosage. At timed intervals, part of the 
mixture was removed and replaced 
with fresh “juice” to simulate empty- 
ing of the stomach and continued se- 
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of gastric juice as it occurs 
ve 
Changes in the acidity of the mixt 
hecked throughout the tests, 
e tests proved conclusively tl 
intacid in chewing-gum 
®) was the most effective 
not only neutralized excess a 
but also maintained it at the 
acid-alkaline balance at least 
s longer than any of the oti 
ng antacids included in the tests 
explaining the impressive resij 
ned with Chooz, the researchf 
credit to two things—l, the efi 
medicines it contains, and 2 
chewing-gum form. 
Tablets, they point out, usually 
to the digestive tract in partly che 
ks, soothing only part of the st 
Powders and liquids enter 
h all at once and are also off 
venient to take just when they? 
st needed. , Sun Val 
On the other hand, chewing carr 2 
hooz medication into the stom 
uously—in ready-to-act solu 
saliva, a natural digestant. T! 
z not only starts its acid-newt 
action instantly in all parts 
stomach, but continues to soot! 
a steady, gentle flow of medi 
tion for far longer-lasting relief. 


tos 


Through special arrangement, f. 
readers may obtain a trial supply 
Cuooz, free. Just send name! 
address to Kitty McKay Leith, % 
P. O. Box 37, Kenilworth, N. J. 
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4] percent reduction in 

serum cholesterol levels | 
or average fall of 156 mg. | / 
in 3 months following 

RG Lecithin intake 


ale 
“ Morrison, Lester M rum cholesterol reduction La 
with lecithin. Geriat 3:1 January) 1958 








ause yo 
In Morrison’s hands, lecithin w found to be the most your ¢c 
effective cholesterol-lowering agent tested to date. May Lif. like 
we send you more detailed information? If so, please raration 
direct your inquiry to: Medical ( ultant, Central Soya he for y 
Company, Inc., Chemurgy Division, 1825 North Laramie 
Avenue, Chicago 39, Illinois tom-for 


Available in 8 oz. and 1 Ib. bottles at drug stores. Ms Seat 
Average dosage: 1 tablespoonfu! t.i.d. a.c. (To achieve * aids 
desired results, larger dosages are sometimes indicated.) hemical 
Also available in convenient 60 Wafer Package. Dosage: lovelin 
3 to 5 wafers daily. 


2) & LECITHIN , 


ommende 
riment s 
en Com] 


CENTRAL SOYA COMPANY, INC 


Chemurgy Division 
1825 N. Laramie Ave. «¢ Chicago 39, Iilinoi 
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Loveliness that helps to heal... 


ause you are vital to the patient’s morale, your appearance, your groom- 
your cosmetics have a very special importance. 


if, like thousands of women, your skin is sensitive to ordinary cosmetic 
parations, then Marcelle Hypoallergenic Co.metics have a special impor- 
e for you. 


tom-formulated to provide cosmetic elegance uncomplicated by ingre- 
ts that can create allergic skin reactions, Marcelle’s complete line of 
uty aids is particularly well suited to nurses constantly exposed to drugs 
hemicals that may increase the likelihood of cosmetic sensitivity reactions. 


loveliness that “heals” when cosmetic sensitivity is a problem, choose 


M AVC lle hypoallergenic 
MaAFCE cosmetics 
mmended by physicians for almost 30 years. Sold only by selected pharmacies and 
iment store cosmetic counters. For the name of your nearest dealer, write The 
ten Company. 
Marcelle CosMETICS 
; Pharm tical Division 
w) Kordens 350 Sinton Wesnits F 
@a . New York 17 
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taking vitamins can be fun..§ wh 





Vi-DAYLIN in the 
new, 12-fl.oz. 
“‘Pressure-Pak”’ is 

supplied at all phar- 
macies. VI-DAYLIN 

is also supplied in 
3-fl.oz., 8-fl.oz. 

and pint bottles, 
at pharmacies 
every where. 














wien ies W -DAYLIN 


in, the new 


“Pressure-Pak”’ 





rew convenience and efficiency— 
just press, it pours! 

All Mom does is push the button, and a 
golden stream of VI-DAYLIN fills the 
teaspoon. No messy bottle, no sticky cap, 
can’t break or spill. 


same 8 essential vitamins— 

same lemon candy flavor! 
‘*Pressure-Pak”’ VI-DAYLIN is still the 
same, delicious nutritional formula millions 
of youngsters love to take every day... 
it’s just the container that’s new. 


new modern design—full of life, 
glowing with brilliant color! 

No “medicine’’ look to discourage 
“‘won’t-takers”’ at vitamin time: VI-DAYLIN 
in the colorful, new ‘‘Pressure-Pak”’ looks 
like a treat—and is! 


new fun for youngsters— 

they even ask to serve themselvés! 
here’s how it works: There’s no forgetting that daily 

teaspoonful of nutritional formula when 

‘*Pressure-Pak”’ VI-DAYLIN is in the kitchen. 

Now children remind Mom when it’s 

Vi-DAYLIN time, like to push the 

button to fill their own spoons. 


@VI-DAYLIN — HOMOGENIZED MIXTURE OF 
VITAMINS A, 0, 81, 82 ,B6, By2, C AND 
NICOTINAMIDE, ABBOTT. 

















febrile 
temperature 
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i “bu flere 


and Toxicity 
Phenacetin and Aspirin, 
Quarterly J. of Pharmacy 
and Pharmacology, 
10 :609-620. 2. Goodman, 
Louis S. and Gilman, 
Alfred: The Pharmaco- 
logical Basis of 
Therapeutics, Sec. Ed. 
1955. 3. Hammes, E. M., 
Jr. : Pain-Relieving Drugs, 
J. Lancet 79 :67, Feb. 1952. 


Also provide 


better total 


in pain-rel 


than aspirin 
or buffered 


aspirin 


Pharmacological tests have verified that 


one of the components in Anacin 

(acetophenetidin) has greater value in 
reducing fever than aspirin.! The 
literatur: 


a smoot/ 


has further substantiated tha 
rand more efficient analgesic 
action may be obtained by prescribing 
a combination of analgesics.*>? 


_Anacin is such a formulation. 


Tablets give a better total 
n pain-relief than aspirin or an 
| aspirin because they not only 


Ana& in 
effect i 
mitigate the pain but also allay 
nervous tension and depression. 
No untoward effects with Anacin — 


tolerance is excellent. 


‘e 
*\ 
* ¥ } 
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OFF THE PEDESTAL 

DEAR EDITOR: Recent graduates 
seem to encourage the use of their 
first names when being addressed. 
How do your readers feel about 
this? 

And what about reporting on 
duty stockingless? 

These are but two of the many 
changes taking place in a once 
proud calling. 

Margot D. Schaaf, R.N. 
Kew Gardens, N. Y. 


HOURS, PAY, AND A.N.A. 
DEAR EDITOR: “If it weren’t for our 


national and state organizations,” 
says One of your correspondents, 
“we'd still be working twelve hours 
a day, six days a week, at smaller 
salaries.” 


Come, now, give us credit for a 
little common sense. 

The trend of the times—not 
nursing organizations—has led to 
better pay and shorter hours for 
nurses (just as it has for elevator 
)perators ). 

I, for one, have to be shown that 
hese organizations help us salary- 
vise. Yet I'm not a “piggyback 
ider’—I belonged to local and 
late groups until dues got too high. 


tters 


I hope those in my R.N.-daugh- 
ter’s age group will have more fi- 
nancial security at retirement than 
nurses my age will have. 

Blanche Marks, R.N. 
Galt, Calif. 


TAXES BE BLESSED! 
DEAR EDITOR: Having given twenty- 
seven years to general duty, I feel 
qualified to answer the R.N. who 
suggests that general duty nurses 
be exempt from withholding taxes. 
It seems to me that we should 
recognize how fortunate we are to 
be living in the most blessed land 
on earth. And being so fortunate, 
we should be entirely willing to pay 
our share necessary taxes— 
thanking God for the privilege. 
In many another country, we'd 
be run to the ground by the Com- 
munists. 


of 


Sybil E. Watson, R.N. 
Philadelphia, Pa. 


FUDDY-DUDDIES WANTED 
DEAR EDITOR: Why are hospitals 
today fighting staph? Because true 
asepsis has been cast aside by our 
almost fanatical reliance on anti- 
biotics. 

Recently I saw an O.R. instru- 


RN + FEBRUARY 1959 


1] 




















qurins 


reyvnancy 


ventie 


overnight 


Lax Tehus 


iction 


Taken at bedtime, pleasant- 
tasting Agoral works gently 
and effectively, without 
disturbing sleep, to produce 
a normal bowel movement 
the following morning. At 
the hospital, too, nurses 
and post-partum patients 
alike value the convenience 
and dependability of Agoral. 
To promote natural bowel 
function, prescribe non- 
habit-forming Agoral. 


agoralr 


the gentle laxative 
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letters 


ment table left uncovered for an 
hour and a half. (The surgeon had 
been called to the delivery roo 
just before starting a D. & C) 
When I insisted on a fresh steril 
set-up for the surgeon, the OR 
supervisor ungraciously reminde 
me that we now have penicillin 
Meaning, of course, that I’m jus 
an old fuddy-duddy. 

Where are the supervisors wh 
used to see and correct every con 
tamination immediately? Who to 
day teaches the budding surgeo 
to follow asepsis unfailingly and ig 
demand that it be followed by hi 
assistants? 

Aren’t there enough old fuddy 
duddies left to reinstill in surger 
the lost art of true asepsis? 

Iona M. King, R. 
Detroit, Mich. 


SQUEAK UP! 

DEAR EDITOR: The Taft-Hartley A 
specifically exempts nonprofit ho 
pitals from the obligation of ba 
gaining collectively with their e 
ployes. 

Why such a heinous exemptid 
when hospitals are the countr) 
fifth largest industry? 

Organized nursing is on recor 
as being opposed to this exemptio 
Isn’t it time that every hospit 
nurse also put herself on record 4 
opposing it? 

Write to your Congressme 
Nurse! Tell the Representati 
from your district and the tw 
Senators from your state how thi 











HOSPITAL-RIGHT 











PEI il 


wherever used 
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\ 4 weit 
ie PAPER MBAaUR cup” 








~~ oeamenge 


SEALKRAFT 


ATORY CONTAIN 





teady the “First Choice” of hospital technicians, 
ising and kitchen personnel everywhere. Sealright, 
spital-Right, all-purpose disposable paper contain- 
s are so right too, for your hospital customers’ 
ty Single service container need. 


LRIGHT-OSWEGO FALLS CORPORATION 

ton, New York- Kansas City, Kansas 

right Pacific Ltd., Los Angeles, California 
nadian Sealright, Peterborough, Ontario, Canada 


REATORS OF HOSPITAL-RIGHT SINGLE 
RVICE ALL PURPOSE CONTAINERS 


Offer your hospital customers and prospects a Test 


GR sass ues 


they Il experience a new efficiency 


... added service effectiveness, and enjoy new im: 
mense savings and thank you as well... 


eee eeeeseeeee eee 


SEALRIGHT CO., INC., FULTON, N. Y. RN-2 


Send me a sample kit of “Hospital-Right” 
Sealright’s disposable containers. 


My name Position. 





Hospital name 





Address 





City 





eeeeeeeeee 
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Taft-Hartley Act affects your eco- 
nomic status. 
Congressmen read their mail. 
Your letters will not be overlooked. 
It’s the squeaky wheel that gets 
the grease. So let’s squeak together 
where we'll be heard—in the halls 
of Congress where the Taft- 
Hartley Act was concocted. Many 
squeaks make a roar! 
M. Elinor Reichert, R.N. 
Bethesda, Md. 


TIMELY HELP 

DEAR EDITOR: Your article, “Emer- 
gency Technique for RH Babies,” 
was especially useful to me, for it 
explained the set-up for exchange 


transfusion just 


when I needed 
information for an OB- 


nursery assignment. 


such 


Grace E. Thomas, R.N. 

Bremerton, Wash. 
REPORT ON HYPNOSIS 
DEAR EDITOR: My 16-year-old 
daughter had an impacted wisdom 
tooth removed recently under hyp- 
nosis. She felt no pain, had no 
bleeding, needed no retractor or 
gag. Her postoperative recovery 
was almost unbelievable. 

She had previously been aided 
by the hypnotist—a young doctor 
—in breaking her nail-biting habit 
and in overcoming tensions. And 
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The Care and Feeding 
of Baby Teeth 


for those months when baby is learning to chew: Gerber Junior Foods 
tre ideally suited to help older tots and toddlers make the transition 
rom strained to regular family table foods. Evenly minced texture 
iseasy to manage. Particles are soft, yet have enough bulk to encourage 
hewing action . .. pave the way for coarser foods. Brighter flavors 
appeal to awakening taste buds. Combination foods have more flavor 
interest .. . prepare baby for more grown-up dishes. 


Gerbers Junior Foods 


FRUITS - VEGETABLES - SOUPS + MEATS - DESSERTS 
GERBER BABY FOODS * FREMONT, MICHIGAN 
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he had cued her for further hyp 
nosis with surgery in mind. 

When the time came, she readil 
accepted her cue—a touch on th 
left shoulder. The tooth was drille 
and removed in pieces. Durin 
surgery, the hypnotist repeated! 
reassured her by speaking to he 
and by placing his hand on her lef 
shoulder. With each touch, she tol 
us later, she became more an 
more relaxed. 

After the operation, she opene 
her eyes when told to and said sh 
felt fine. Then she stepped out d 
the chair, walked to the car, an 
was driven twenty-four miles t 
our home. 

Postoperatively, she used no ic 
and took aspirin (twice) the fir 
day only. She had a little swellin: 
but it subsided within thirty-si 
hours. She brushed her teeth, an 
ate steak the first day. 

Her sutures were removed und 
hypnosis the seventh day. By the 
her recovery was complete, an 
she had no discomfort at all. 

[he previous year, when s 
underwent the same kind of su 
gery, Pentothal Sodium was us 
for anesthesia. After that extra 
tion, she had to use ice packs ha 
the time for eight hours. Empir 
with codeine was also require 
Her jaw was quite swollen and di 
colored, and she didn’t feel well f 
ten days. 


Ada Rose Donaldson, R. 
Clinton, II. 
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The great operatic works of Rossini have 
been enjoyed by millions for many decades 





Frumnes THAT ENDURE 


Good things endure... a work of art, 
a literary classic, a proud bridge. ..a dependable 
pharmaceutical. Such is Desitin Ointment. For over 
35 years Desitin Ointment has endured as an incom- 


parable, safe way to prevent and clear up diaper rash 
...and as a soothing, healing application in wounds, 
burns, external ulcers and other skin injuries. 


Desitin® 
DESITIN CHEMICAL COMPANY 
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for many of your patients 
extra nourishment is a basic neec 


From pediatrics to geriatrics Ovaltine and also to help maintain a satisfactor 
provides a rich source of the vitamins, nutritional level during physiologic stres 
minerals and other essential food elements 

required for the maintenance of a good Three ser 
nutritional state. 






ngs of Ovaltine and milk provide: 


12 Vitamins 13 Minerals 


Ovaltine is a nourishing, well-tolerated  *Vitamin A 4000 1.U. including Caicium,* 
beverage combining natural blandness 22". hr toon Se sone 

8 g na Ascorbi 0 mg CARBOHYDRATE... 656 
with good taste. It produces a soothing and = *Thiamine 1.2 mg *PROTEIN......... 326 
relaxing effect for the tense and nervous  “fboflavin pe FAT 06 
patient, particularly when taken at bedtime. vitamin e 5.0 on oy cheanelen aa 

ntother acid 3.0 m mended by the Nation 

It is ideal where stimulating beverages +Niacin 10.0 mg Research Council 
should be avoided . . . ideal as nutritional —_fvlle aid y+ fa | 
fortification for patients on bland diets... _ Biotin 0.03 me. 


= oie Caer 


Ovaltine for extra nourishment 


The Wander Company, Villa Park, Ill. 
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At Our Expense ! 


So you can see how it takes the 
_work out of white shoes! 


rk 
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New Shinola “deep-cleans” as it whitens 
... 80 Shoes stay clean longer. Just one 
touch-up makes them dazzling white! 


Smooth Shinola on. . . its special detergent 
action penetrates deep—erases out dirt as it 
seals in whiteness! 

Come surface scuffs, 

you just “touch-up” in 

seconds. Your shoes 

are literally whiter than 

new! Safe for baby’s 

shoes! Exclusive anti- 

rub-off formula; won’t 

crack, chip or peel. 


FREE 
INTRODUCTORY > Shincla, P.O. Bex 402 


OFFER! Indianapolis 6, indiana 
Try Shinola White at our Enclosed is box-top from New Shinola 
expense. Send box-top White. Please refund full purchase price. 


with coupon. We'll re NAME. ee, ' 
fund price. ADDRESS : ee es Se H 
. 0 ee ee ae 
Offer expires Apr. 30, 1959 R.N. § 
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MI-CEBRIN®. . . broad vitamin-mineral 
support to help maintain tissue integrity 


*“Mere duration of life is not enough,”’ stresses Spies;! ‘‘. . . we must devise 
methods which make old age wait.’’ These, he says, are chiefly dependent on 
nutrition and the metabolic state. Although nutrition is a problem that 
involves all essential nutrients, vitamins and minerals play a vital role in 
the production and maintenance of healthy tissues. 

Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to 
take tablet. Just one tablet a day will prevent practically all known vitamin 
mineral deficiencies. 

Mi-Cebrin® (vitamin-mineral supplements, Lilly) 


1. Spies, T. D.: The Influence of Nutritional Processes o ging, South. M. J., 50:216, 1957. 


LILLY VITAMINS... “THE PHYSICIAN'S LIN® 


90600 
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og Ulcers Healed 
y Sugar Paste 
eg ulcers, both stasis and decu- 
tus, that had been troubling 
eir patients for an average of one 
par, were healed or improved 
hen physicians at the University 
Illinois Medical School treated 
em with sugar paste. 
The paste they applied to the 
istant ulcers twice daily for a- 
but three months was made of 
) gm. powdered cane sugar, 60 
. anhydrous lanolin, and 2 ml. 


mpound benzoin tincture. Of 
neteen patients 50 to 76 years 
d, nine showed complete healing; 
e others showed considerable im- 


ovement. 

Dr. Adolph S. Rostenberg Jr. 
Md his colleagues report that no 
astic bandages and no medica- 
ns Other than the sugar paste 
pre used. 

How does the paste work? They 
n't know yet. 


mg Stays Are Too Long, 
ospital Study Hints 

out a third of the patients who 
y longer than thirty days in a 
pital don’t need to. They'd be 
ter off in good nursing homes— 


news 


or in their own homes if cared for 
by visiting nurses. 

That's the gist of a preliminary 
report covering a study of Jewish 
hospitals in Philadelphia, Miami, 
Chicago, and St. Louis. The study 
is being conducted by Dr. Franz 
Goldmann of New York. 


Blames Fads and Mothers 


For Poor Nutrition 
Food fads and overly devoted 
mothers, says Dr. Harold D. 
Lynch of Evansville, Ind., are re- 
sponsible for widespread malnu- 
trition—especially among children 
—in the U.S. He urged doctors at- 
tending the recent A.M.A. meeting 
in Minneapolis to help dispel the 
public’s misconceptions about diet. 
“Our children are carefully pro- 
vided with vitamins and minerals,” 
he says. “But protein, the master 
nutrient, is neglected. As a result, 
our children are growing fat and 
flabby on foods they don’t need.” 
One reason for this, says Dr. 
Lynch, is the mother’s desire to 
win her child’s approval. Solid pro- 
tein foods need to be chewed, and 
they're not sweet and tempting. 
But desserts, beverages, and sweet 
snacks readily win the child’s ap- 
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“Must be 
a doctor’s 
office... 
‘Q-Tips”* 
all 
over 


the 





place! 9? 


* Used more than any other 


prepared cotton swab. 


Samples mailed on request. 


Q-Tips, Inc., L. I. City 1, N. Y. 
Q-Tips® 
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proval. So the mother gives he 
child those whenever she can. 
“This permissive and instinctiy 
diet does not contribute to goo 
health,” warns Dr. Lynch. Routi 
examinations of school childre 
he adds, show there is as mu 
malnutrition in prosperous scho 
districts as in poor ones. 


Hospitals’ Sleep Rules 
Dated, Says R.N. 
Waking patients at the crack 
dawn and ordering “lights out” 
8:30 P.M. may have been justifi 
in the kerosene-lamp era. But 
isn’t a sensible routine for a hos 
tal to follow today. So says A 
Frances Brown, R.N., a Rock Isl: 
(IIl.) specialist in nursing resear 
The early-to-bed, early-to- 
rule actually prevents patie 
from getting adequate rest, § 
feels, since most of them aren’ 
the habit of going to bed early : 
often lie awake for hours. 
Miss Brown also feels that h 
pital meal hours should be plan 
for the convenience of patient 
and not for that of employes. 


Deathbed Scenes Lack 
Dignity, He Claims 

Are modern hospital techni 
robbing the patient of his righ 
die in peace and dignity’ 
seem to be, says Dr. John J. 
rell of the University of Mi 
pointing out that all too often’ 
family is shoved out into the 








vaginitis 


RICOF 


estroys all 3 principal pathogens 





hether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
ginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
mptoms and malodor, and achieves a truly high percentage of cul- 
al cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
wides : a new specific moniliacide MICOFUR® brand of nifuroxime, 

established specific trichomonacide FUROXONE® brand of furazolidone 

ithe combined actions of both against Hemophilus vaginalis. 

0fice insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 


wder base). 2. Continued home use twice daily, with the Supposito- 
8 (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 


GRO FURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. awl I. 
: ° 
ON LABORATORIES, NORWICH, NEW YORK 
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News 


ridor by the presence of intraven- 
ous stands, suction machines, oxy- 
gen tanks, and tubes emanating 
from every natural orifice—and 
from several surgically induced 
ones.” 

The scene that results, he says, 
is a far cry from the Biblical pic- 
ture of “a patriarch surrounded by 
his children and his children’s chil- 
dren, sorrowing but eager to hear 
the last wise words of counsel from 
the lips of the dying man.” 

Today, by contrast, says Dr. 
Farrell, the last words of the pa- 
tient are lost behind an oxygen 
mask or some other anesthetic 
piece of equipment. 


Urine Specimens Used 

For Gastric Analysis 

Tubeless gastric analysis is now be- 
ing performed at the Rochester 
(N.Y.) General Hospital. Physi- 
cians there determine gastric acid- 
ity by administering granules of a 
dye called Azure A, then collecting 
all urine voided in the next two 
hours. When free hydrochloric ac- 
id is present in the stomach, the 
blue dye is absorbed and excreted 
in the urine. 

Dr. Harold L. Rosenthal recent- 
ly reported the results of a one- 
year study of the method to the 
American Medical Association. He 
finds tubeless gastric analysis use- 
ful in diagnosing pernicious ane- 
mia, gastric cancer, and duodenal 








ulcer. The technique makes it pos- 
sible, he says, “to ascertain the 
state of gastric acidity in specific 
cases or in mass screening examin- 
ations without the use of compli- 
cated or cumbersome chemical 
procedures.” 


Anniversaries Found 

To Upset Emotions 

Not infrequently, illness of emo- 
tional origin will strike a perso 
on an important anniversary. ee 
has been found most likely to oc- 


4 
f 


; 


cur on the anniversary of the death Tr 


of a parent toward whom the pa 
tient harbored a subconscious Ad 
tility. 

Such “anniversary reaction” is 
described by Dr. Edward Weiss in} 
GP magazine. The patient, he says, 
isn’t aware that his tension is con+ 
nected with the anniversary. When 
the connection is explained to him. 
he generally improves. 

Certain birthdays often depress 
people, Dr. Weiss adds. Wom- 
en are most likely to be depressec 
on their forty-fifth or fiftieth birth- 
days, men on their sixtieth or sixty 
fifth, he finds. 













Incubator Device Keeps 
Preemies at 98.6 F. 

Incubators with a heat-control sys-+ 
tem, developed at Babies Hospital 
in New York, reportedly kee 
temperatures of premature ost 
—whose heat-regulating mecha 
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Johnson's 


Nursing Pads 


















COMFORTABLE TO WEAR — soft, contour-shaped pads con- 
form to the figure — won't show — slip easily into nursing 
brassiere. 


EXTRA ABSORBENT — completely protects clothing from 
excess lactation. Makes excellent cup-shaped dressing for 
medications. 





DISPOSABLE — sanitary — convenient — designed for best 
care of breasts, after delivery and during nursing period. 



























the preferred 
vaginal douche 


massengill po 


Massengill Powder has a ‘“‘clean’’ 
refreshing fragrance. It is favored all over 
the country. 


Massengill Powder is buffered to ro 
maintain an acid condition in the vaginal Wauk 
mucosa. It is more effective than vinegar 
and simple acid douches. Its mild astringency 
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alleviates the distress of inflamed tissues. — 
Massengill Powder has a low surface Webs 

tension which enables it to penetrate into 

and cleanse the folds of the vaginal mucosa. Vous 


) Indications: Massengill Powder solutions 
) are a valuable adjunct in the management 
| of monilia, trichomonas, staphylococcus, 
) and streptococcus infections of the vaginal 
! tract. 


Wayn 





Write for samples and literature. 


NGILL COMPANY 
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a few of the thousands 
of comments from 


RN’s over the country 


“‘Tltke Massengill Powder much better than vinegar.” 


“I find Massengill Powder more pleasant to use 
than vinegar.” 


“‘Have used Massengill Powder for about 8 years.” 


“Very refreshing, with a pleasant scent. It helps 
promote self confidence.” 


“I have recommended Massengill Powder ever since 
I tried it.” 


“1 first learned of Massengill Powder on the 
Obstetric Floor where I trained... .”’ 


“ Used it during my pregnancy and following delivery.” 


“Tt 1s refreshing to use Massengill Powder and also 
to know you are using a properly compounded 
material.” 


“7 used to have a great deal of trouble with 
vaginitis, have completely stopped it since using 
Massengill Powder.” 


“7 like this powder best of any douche preparation 
I have used.” 


**T have found it excellent, having recently had a 
hysterectomy, with of course, vaginal drainage.” 


“*Recommended it to a case of stubborn virus infec- 
tion with excellent results.” 
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Elastic Stockings For 


WHIT Nurses Who Have 


VARICOSE 
VEINS 


ij Tired Legs or Leg Cramps 








\\ Suporotecr 
: /\ 51-GAUGE 
ELASTIC 


‘% “> STOCKINGS 
NYLON ¢ FULL-FASHIONED - FULL-FOOTED 
So sheer, they look just like regular nylons 
yet give comfortable, uniform therapeutic 
support, gently speeding venous flow. No 
overhose needed. Also an aid for heavy or flabby 
ankles and legs. Colors: White, French Nude, 
Black. At Dr. Scholl’s Foot Comfort * Shops, 
Drug, Dept. and Surgical Supply Stores. 
Only $12.95 a pair. For FREE leaflet write 
Dr. Scholl’s, Dept. E7, Chicago 10, Illinois. 


( 





in NEEDLES 
in SYRINGES 


the pre-eminent name is 


70 years of leadership 
Exemplifying the finest crafts- 
manship in NEW precision 
needles and syringes, only 
RANFAC has these outstand- 
ing features: 
the Needles: 


Interchangeable , Stainless Steel 


the Syringes: 
Leakproof “Stay sharp” points 


Smooth injection 
withdrawal 


Non-corrosive 
glass 


You're invited 
to visit booth #15 
AORN convention 


Finest professional 
Fine ae 
RESEARCH 





Send for new free catalog 
299 Marginal Street Dept. RN2 Boston 


RANDALL FAICHNEY CORP. 
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NEWS 


nisms are poorly developed—at a 
constant 98.6 F. 

Radiant heat lamps that respon 
to temperature controls are at 
tached to the baby’s abdomen 
There’s also a heat-sensitive ele 
ment enclosed in glass that sets of 
an alarm if the temperature in the 
incubator rises above the dange 


ley el 


More Nurses Relieved 
Of Dietary Chores 

Back in 1952, 
patients’ meals in 48 per cent o 
the country’s Today 
this practice is followed in less tharg 


nurses were serving 
hospitals. 


22 per cent. 
[he same trend applies to th 


handling of special diets: Portion 


ing, done by nurses in 20 per cen§ 


of the hospitals in *52, is now don 
in only 13 per cent; and serving 
then practiced in 33 per cent, ig 
now done in less than 19 per cent 
of the hospitals. 

[hese facts emerge from survey 
conducted by the Paper Cup anc 
Institute. The results 
says the institute, are based on re 
sponses from a cross-section of th 
country’s directors of nursing; an 


Container 


their replies indicate that hospital 
are seeking to make better use of 
nurses’ time. 

Among other things, the insti- 
tute reports that: 

{ Paper containers are béing 
used increasingly for dentures, lab 
specimens, and barium meals. 

{ Paper wipes, towels, and other 
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Revten Nilicare 


it’s protective—with a silicone con- 
tent that provides an invisible surface 
film to help conserve natural oils of 
the skin. 


it's healing—with glyoxyl diureide as 
the healing agent . . . plus mildly kera- 
tolytic emollients that soothe rough, dry 
skin. 

t's antiseptic—with hexachloro- 
phene to help prevent and overcome any 
tendency to secondary infection. 


ts ant itic—with small amounts 
of camphor and menthol to relieve itch- 
ing, burning discomforts. 


Talal, 
ij uf 


NiICW SLLICONE PRO'T 


*The proved protective and I 
Silicare are confirmed by | 
‘zists in their study of 

omplete healin 


iurses, « 


and it’s /ong-lasting—with protec- 
tive properties that last through several 
ordinary washings of your hands. 


You will be especially pleased with its 
smooth consistency, appealing mild 
fragrance, and its non-greasy, non- 
sticking properties. Silicare leaves no 
visible film or coating to impair your 
manual dexterity. 


Be kind to your hands. Use 
Silicare at convenient inter- 
vals during your duty hours 
—and see how much more 
comfortable it keeps your 
hands. 


ATED SKIN LOTION 


ment being observed in 95.6 of croes by 
regular use of Silicare. 


—LeVan,P.,Sternberg,T.H.& Newcomer,V.D.2 
Cal. Med. 81:210, 1954. 
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News 


labor-savers are likewise being 
pressed into service wherever 
there’s an opportunity to save pro- 
fessional nursing time. 

{ About 90 per cent of the re- 
porting hospitals now use paper 
medicine cups for dry and liquid 
medications and other nursing uses 
(as compared with 74 per cent in 
1952). 

{ The reasons given for switch- 
ing to paper for medication are 
that paper saves time and break- 
age, lessens the danger of infection, 
is convenient and economical, and 
is less dangerous for mental pa- 
tients, children, etc. 


Isolate the Newborn, 
Pathologist Urges 

Nursery contagion could be avert- 
ed if each newborn were isolated 
with its mother, suggests Dr. Edith 
Potter of Chicago’s Lying-in Hos- 
pital. 

When this couldn’t be done, she 
would minimize the danger of con- 
tagion by replacing the central 
nursery with small units. No unit 
would have more than four cribs 
and their occupants would all be 
new arrivals, born within twenty- 
four hours. 

In each of these small units, Dr. 
Potter would have a separate 
round-the-clock nursing staff, with 
no interchanges of personnel per- 
mitted on any shift. Each unit 
would also have its own daily de- 
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livery of autoclaved linen and oth- 
er necessities, with no interchang- 
ing of these items either. Rigid a- 
sepsis would be the rule through- 
out. 

Nursery epidemics, she adds, are 
never the result of an infant disease 
going haywire. They represent sim- 
ply a failure in asepsis. 





Doctors Transfuse Blood 
Directly Into Aorta 

A series of five patients who re- 
cently went into shock during ab- 
dominal surgery and failed to re- 
spond to intravenous or intra- 
arterial blood transfusion, had 
blood transfused directly into their 
aortas by surgeons at Walter Reed 
Army Hospital, Washington, D.C. 
In from five to twenty minutes, the 
doctors say, the blood pressure of 
the patients so treated was stabil- 
ized. And no damage to any aorta 
or surrounding tissue was ob- 








served. 

Col. H. L. Riva describes the } 
technique in a recent issue of “Ob- is | 
stetrics and Gynecology”: 

Che intestines are displaced on 
the abdominal wall and the aorta fi j 
exposed by making a vertical in-F 
cision in the posterior peritoneum. 
[hen an angulated needle, attached 
to a sterile transfusion set and a 
500 ml. bottle of blood, is hand- 
ed to the surgeon. After he inserts b 
the needle into the abdominal aor- 
ta just above the [More on 96] 
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g ab- ; ee * ; nee. 
0 Te 3 Common Cold and Allergic Rhinitis. 
intra- ” <3 eens CRE See. amiss i 
had Neo-Synephrine now has three complementary compounds added to its own depend- te 
ae able, decongestive action for more complete contro! of the common cold syndrome. i 
Reed The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and \ 
DC greater effectiveness to the treatment of the common cold syndrome. 
s, the i 
eo INT mmon s oms 
id FOtECTION.... through the full range of common cold 
stabil- Each tablet contains: 
) 
b- 
ee NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable , 
action and excellent tolerance, 
2S the I 


F “Ob- | ACHES, CHILLS, FEVER 


_— 
: 


ACETAMINOPHEN 150 mg. ........... Dependable analgesic and antipyretic 





ed on 
aorta Bf RHINORRHEA, ALLERGIC MANIFESTATIONS 4 
al in- THENFADIL® HCI 7.5 mg. ............. Effective antihistaminic to relieve rhinorrhea and 
neum. enhance mucosal resistance to allergic complications. 
tached . , 
and 3 LASSITUDE, MALAISE, MENTAL DEPRESSION 
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DOSE: Adults: 2 tablets three times daily. - 
Children 6 to 12 years: 1 tablet three times daily. 






Bottles of 20 and 100 tablefs. 
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Who? 
AY Cad 


Anemic? 
clini 


erything seems normal, but that “‘I just fall ; vate 
apart in the afternoon” may indicate a All three contain Autrinic 
common subclinical anemia, or even an 
varly pernicious anemia. For any phase or 
any type, marginal to manifest, consider 
one of the new Lederle hematinic 
formulations, FALVIN, PRONEMIA or ry 
PERIHEMIN. All provide the new form _ wa, des ‘ 
of iron, ferrous fumarate (fewer g.i. tinic 


reactions and fully efficient) plus Dy] ) D] ' I: MI 
AUTRINIC Intrinsic Factor Concentrate. + as 


producing higher B,, serum levels. 


Lederle 


Three formulas permit dosage flexibility 


Each capsule contains: FALVIN PRONEMIA PERIHEMIN 
2 DAILY 1 DAILY 3 DAILY 
Vitamin By with 
AUTRINIC® Intrinsic 1 U.S.P. 2 U.S.P. 2/3 U.S.P LEDERLE LABORATORIES 
Factor Concentrate Oral Unit Oral Units Oral Unit 
Ferrous Fumarate 271 mg. 350 mg. 168 mg 
[ron (as Fumarate) 90 mg. 115 mg. 55 mg 


Ascorbic Acid (C) 75 mg. 150 mg. 50 mg. AMERICAN CYANAMID COMPANY 
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TUBE FEEDING: A four-page folder, 
punched for standard binders, discuss- 
es the problem of obtaining optimum 
nutrition in illness and injury through 
tube feeding with Meritene, a protein- 
yitamin-mineral supplement. Formulas 
for various situations, methods of ad- 
ministration, feeding schedules and 
mixing instructions are included. A 
sample of Meritene is also supplied. 
THE DIETENE COMPANY. B-1 


ORAL DIABETES THERAPY: Nurses 
who would like to learn about Dia- 
binese, the recently announced oral 
agent for hypoglycemic therapy, may 
have a copy of a professional informa- 
tion brochure. Included are chemistry, 
pharmacology, indications, a report of 
clinical studies, and other pertinent 
data. PFIZER LABORATORIES. B-2 


HOME MEDICINES: Fifty years ago 
home medication was a primitive and 
quaint phase of American life. Today 
these products support a huge indus- 
try. “Your Home Medicine Chest,” by 
Dr. Frederick J. Cullen, is a brief his- 
tory of packaged medicines and the 
safeguards that control their manufac- 
ture and use. It is a publication of The 


iterature and samples 


illus- 


Proprietary Association. Well | 
B-3 


trated and truly informative. 





INDUSTRIAL DERMATITIS: Morethan 
60 per cent of all occupational disease | 
comes from industrial dermatitis ac- 
cording to an estimate in a booklet 

describing the industrial preparations 

of John H. Breck, Inc. Characteristics 

and purposes of various products are 

described. B-4 


STERILE PACKAGED CATHETERS: 
Now hospitals and clinics save time 
and extra patient care by employing 
catheters which are sterile packaged 
and ready for instant use. A folder 
gives the details about A.C.M.I. sterile 
premium inflatable catheters. AMERI- 
CAN CYSTOSCOPE MAKERS, INC. B-5 


THERAPEUTIC GLOVES: Dermpak 
therapeutic gloves are made of gauze 
and are used in the treatment of ec- ) 
zematous processes of the hands which 
require wet pack therapy. They insure 
continuous, uniform application of 
medication and they save the time re- 
quired to apply conventional dressings. | 
Literature is offered. DERMPAK CoOR- 
PORATION. B-6 
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“It is concluded that 


the addition of 
buffering agents to 


acetylsalicylic acid in 
the concentrations used 
serves no clinically 


detectable useful purpose” 


‘Sadove, Max S. and Schwartz, Leste n Ev — 

tion of Buffered Versus Nonbuffered A on lic 

Acid, Postgraduate Medicine; 24:183, oe aes 
Nonbuffered Materia iri 
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SEBACEOUS ACTIVITY AS RELATED TO HEALD ( 


Dermatologic Research for improved Cosmetology Today, scientific principles 
essential in formulating cosmetic products. Many new synthetic compounds and procedu 
have been developed. But controlled research has not kept pace with these advances. “T 
need for increasing the scope and number of investigations relating to fundamental probley 
of skin physiology, biochemistry, pharmacology, and toxicology cannot be stressed 1 
strongly.” 

Much remains to be learned of the relationship between sebaceous gland activity and 
cosmetic care of the skin. Confusion exists among physicians, pharmacologists and cosme 
chemists concerning the use and properties of a skin emollient’— which may be defined 
“ ..externally applied material that tends to prevent or counteract the symptoms and sig 
of dryness of the skin.”* The emollient preparations of the cosmetologist and the topi 
prescriptions of the physician have much in common 





The Sebaceous Giands...Key Factors Sebum, the excretory product of the sebacedy 
glands, forms a film which diffuses all over the skin’s surface and penetrates between t 
horny lamellae of the stratum disjunctum.* This film protects against abrupt temperature a 
humidity changes,* and helps to maintain the normal resiliency and hydration of the ho 
layer.‘ 





Distribution of the Sebaceous Glands Sebaceous glands cover the body surface w 
the exception of the palm and the sole and dorsum of the foot.° They are found in great 
abundance — approximately 400 to 900 per sq. cm.—on the scalp, forehead, face and c 
over the rest of the body —in quantities that average less than 100 per sq. cm.° 


Structure and Cellular Morphology The sebaceous glands are acinar, holocrine glan 
Mitosis originates from the outermost germinative cells of the gland and proceeds thro@ 
successive layers in a continuous stream of oil-forming cells toward the center. During t 
movement, cells grow larger with an accumulation of fat droplets. Finally, fat distens 
within cells becomes so great that cell walls disintegrate with the liberation of lipid. 
Histochemical studies”* show phospholipids in the matrix cells of the acini and their grad 
disappearance with increased lipid infiltration. This transformation has been linked 
mitochrondrial filaments and Golgi elements.*'* Immature cells contain glycogen.” Succiffs, 
dehydrogenase,” alkaline phosphatase,” and nonspecific esterases” have been noted. 





Mechanism of Sebum Excretion and Distribution Three factors chiefly regul 
sebum flow to the skin surface—(1) number of glands in a unit area; (2) skin temperat 
and (3) emulsifying action of sweat.‘ Starting with a defatted surface, excretion sets in rapi 
When the surface layer reaches a thickness sufficient to counteract the glandular force, 


14,15 


expulsion stops. With subsequent defattings, excretion is resumed.’*” A recent repd 
disputes this “feedback” concept claiming that “...the sebaceous gland functions contiff : 
ously, without regard to what is on the surface.” High temperatures keep the film liq 
at low temperatures, sebum solidifies and counteracts glandular excretion at lower level: 
Sweat secretion emulsifies sebum and facilitates its spread.'* The tremendous effect of swq@ 
ing on spreading of the film has been shown.” Regional differences in sebum secretion 
paralleled by corresponding changes in sweat delivery 





Chemical Composition of the Skin Surface Film The surface film is a com 
mixture of fatty acids and their cholesterol esters, wax alcohols, glycerol, free cholest¢ 
and hydrocarbons—notably squalene.” Free fatty acids apparently contribute to the a 
pathogenic” and “self-sterilizing””’ character of the film. The wax alcohols and cholest 
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Advertisement 


iD CARE OF NORMAL AND AGING SKIN 


uence of Sex Hormones on Sebaceous Activity Sebum secretion rises sharply 
h puberty.” It then levels off, becoming constant at about 25.* In old age there is a 
rease Of sebaceous activity in women.” Sex hormone factors are critical for the 


aceous gland growth,” by increasing the number of sebaceous cells.‘ A pituitary factor, 
otropin, appears to be essential for the maintenance of the sebaceous glands and for their 


-@king response to stimulation by the sex hormones.” 


pical Management of the Skin as Related to its Sebaceous Activity The new 
ntific soaps and detergents have proved useful for needed day-to-day removal of excess 
as seen in seborrheic and greasy skins. Dryness responds to suitable emollients which act 


_[the skin surface to help guard against undue moisture loss. “An effective emollient must 


0 constituted that it will help the stratum corneum maintain an adequate water content.”” 
ging skin the problem is to help the skin by stimulating lost sebaceous function. Pro- 

terone applied topically increases the surface emolliency of dry, aging female skins as 
n by in vivo staining of unsaturated fats at inunction sites and in tissue sections.” 


uty Through Science At the Helena Rubinstein Laboratories, the application of 
lished dermatologic principles to scientific cosmetology has resulted in preparations 
provide benefits far beyond mere adornment. Of special importance to the maturing 


ulmination of 30 years’ intensive dermatologic, endocrinologic and cosmetologic research 
the topical effect of combined estrogens and progesterone on aging skin. Clinical 
” indicate that such therapy can help the patient maintain her youthful skin tone well 
“middle age.” 
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Nebs contains acetyl-p-aminophe- 
nol (APAP) the metabolite of 
acetanilid and phenacetin which 
accounts for the analgesic and 
antipyretic action of both drugs 
but without their side effects. 
Nebs does not contain salicylates 
in any form. 

Nebs is absorbed rapidly and 
readily reaches therapeutic levels. 
Nebs is outstanding in the relief 
of the minor but painful discom- 


NEBS ... FOR FAST RELIEF 
WITHOUT ASPIRIN 

5 grain tablets 

of acetyl-p-aminophenol in 
bottles of 30; 

strips of 9 


Another Fine Norwich Product 


© 1957, The Norwich Pharmacal Co., Norwich, N. Y. 
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nebs by Norwich... 


a new and valuable 
aid wn routine 
mild analgesia 


forts of headaches, arthritis, si; 
nusitis and neuritis. 

Nebs causes no gastric upset o1 
salicylism and does not alter the 
blood picture in any way. 
Nebs is particularly useful with 
patients allergic or sensitive t 
aspirin. It causes no symptomatid 
changes in peptic ulcer patients 
and is of value in geriatric cases 
in that it does not cause —" 
tion as codeine often does. 
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Skin Grafting for Burns 
AI ae 


Part two of an up-to-the-minute report 


on current methods of treating third-degree burns 


By Curtis P. Artz, M.p. 


urn wounds are covered as 
Fans as possible with per- 
manent skin grafts. These grafts 
must be autografts; that is, they 
must be taken from the victim’s 
own body. 

Split-thickness grafts are the 
most practical. They are obtained 
by shearing off just the top half 
of the skin layer. This leaves 
enough tissue behind so that 
the donor sites heal quickly and 


can be used again if necessary. 

Grafting—a major surgical 
procedure—is almost always 
done in the O.R. under general 
anesthesia. If the patient is in 
good condition and has enough 
healthy skin to provide cover for 
all his burns, a team of three or 
four surgeons and several nurses 
can do the whole job at one time. 
Sometimes, however, the un- 
covered areas must be dressed 





DR. ARTZ is a former director of the Brooke Army Hospital’s burn center at Fort Sam Hous- 
ton, Texas. He is also co-author, with Dr. Eric Reiss, of “The Treatment of Burns,” pub- 
lished in 1957 by the W. B. Saunders Co., Philadelphia. 
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SKIN GRAFTING FOR BURNS 


STRIPS OF SKIN 
IN BOWL OF SALINE 


i 


/ 


{ 
i 


BY 


Sibel 


PREPARATION OF SKIN Grafts: Strips of skin removed by the surgeon from 
donor sites are dropped into a basin of warm saline solution. The scrub 
nurse selects a strip, spreads it out smoothly (raw side up) on petrolatum 
gauze, then trims and folds it ready for use. 





with homographs or placental preparation includes a thin coat- 
membranes until the donor sites ing of mineral oil. If a graft is 
have healed and the patient is being taken from an uneven 
strong enough to undergo auto- surface (over the rib cage for ex- 
grafting again. ample), the area may also be in- 
In the course of grafting, the _ filtrated with normal saline solu- 
skin is usually removed from the _ tion to provide a firm flat surface 
donor site with a dermatome. for the dermatome. 
This cutting instrument is pushed The old-fashioned hand-oper- 
slowly over the skin, shearing off ated dermatome is something 
a strip one to three inches wide else again: It not only cuts the 
and about .015 inches thick. strip of skin but also picks it up 
Most surgeons use the Brown and holds it on a glue-coated 
electric dermatome; with this in- metal drum that moves along be- 
strument, the necessary skin hind the blade. 
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HyprotHerAPY: Daily baths are begun as soon as graft sites are sufficiently 





healed to be treated by exposure. Here the nurse administers passive 
exercise to help restore muscle tone and prepare the burn victim for 
ambulation. Baths also keep the grafts clean. 








As the skin is sheared from the 
donor site, it is dropped into a 
basin of warm saline. The nurse 
then removes it, a strip at a time, 
and prepares the grafts. 

To do this, she lays each strip, 
raw side up, on a piece of gauze 
bandage that has been lightly 
impregnated with petrolatum. 
Then she puts the gauze on a 
board and smooths out the skin 


strip, pressing it firmly against 
the petrolatum gauze so it won't 
wrinkle or curl. Next, she trims 
away any excess gauze, folds the 


strip in half (gauze side out), and 
wraps it in a wet pad, ready for 
use. 

(The petrolatum gauze has 
been prepared earlier by placing 
a roll of three-inch gauze in a 
pint jar, adding white petrola- 
tum until the jar is one-third full, 
and autoclaving. The result is an 
easy-to-handle roll of gauze with 
just the right amount of petrola- 
tum adhering to it.) 

Any skin strips left over after 
the grafting can be stored in 
sterile jars containing 30 ml. nor- 
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SKIN GRAFTING FOR BURNS 





mal saline, 0.5 gm. strepto- 
mycin, and 300,000 units peni- 
cillin. They will keep that way in 
an ordinary refrigerator for 
about seven days. Grafts that 
must be kept for a longer period 
have to be dried thoroughly, 
folded together on plain dry 
gauze, wrapped in a sterile cover, 
and stored in a freezing unit. 

Use of the Reese dermatome 
(a variation of the drum derma- 
tome) eliminates fixing the skin 
strips to petrolatum gauze. This 
instrument’s drum is coated with 
green, rubberized material that 
adheres to the skin strip and 
serves as a backing when the 
strip is removed from the drum. 
This backing is left on the strip 
when the graft is applied to the 
burn wound. Several days later, 
when the dressing is changed, the 
backing falls off. 


Troublesome Areas 

Ordinarily, a graft is simply 
laid on the wound and bandaged 
into place. But those applied to 
neck, elbows, or other areas 
where body movements might 
disturb them are usually sutured 
with 4-0 silk. 

When there is a sizable burn 
wound and onlya limited amount 
of tissue, either of two pro- 


cedures may be followed: (a) 
one-inch-square pieces of skin 
(“postage-stamp grafts”) are 
spread over the wound surface 
about one-half inch apart; or 
(b) small strips of homograft] 
and autograft are applied alter- 
nately to the wound. 


One-Shot Procedure 
In either case, epithelium 
grows outward from the auto- 
graft and eventually covers the 
whole surface. And in either 
case, there’s this twofold advan- 
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tage: The grafting can be com- 
pleted in one operation and at 
a time when the burned surface 
is best suited to receive a per- 
manent graft. 

Donor sites invite contamina- 
tion. Many burn victims have, of 
course, died because of infection, 
or failure of donor sites to heal. 
So the choice of dressing is a 
serious one. The best method, 
and the one most surgeons now 
use, is to cover the new grafts 
with Brooke Burn Dressings and 
to treat the donor sites by ex- 
posure. 


Dressing Donor Sites 
If the surgeon chooses to ex- 
pose the donor sites, here’s what 
he does: As each strip of skin is 
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removed by the dermatome, he 
covers the freshly denuded area 
with a piece of dry roller band- 
age. Then he puts wet pads on 
top of this to halt surface bleed- 
ing. : 
Just before the patient is 
ready to leave the O.R., the sur- 
geon removes these wet pads, 
leaving the strips of blood- 
soaked roller bandage in place. 
In about twenty-four hours, 
these strips will have hardened 
into a firm protective covering. 
The donor site will eventually 
heal under this covering; then the 
covering will fall off. 


How You Can Help 


Back on the ward, the patient 
is kept on his Stryker frame un- 
til all donor and recipient sites 
have healed. He'll need narcotics 
for the first twenty-four hours at 
least—for we must keep him 
comfortable until the grafts have 
begun to “take.” And for the 
next two or three weeks, he'll 
need two important services 
from you, his nurse: 

1. Careful observation for 
any signs of infection. Infection 
of exposed donor sites is unusual 
except in those areas where body 
movements might crack the pro- 
tective surface. But infection of 


covered donor sites is common. 

2. Close attention to good 
nutrition. This is no time to 
neglect spoon-feeding. Be sure 
your patient’s meals are warm 
and appetizing. And make cer- 
tain he gets plenty of high-pro- 
tein, high-calorie liquids. For 
he’s not out of danger yet—and 
won't be until his grafts and 
donor sites have all healed and 
he’s up walking around. 


Back on His Feet 


The dressings on his grafts are 
changed every three to five days 
for about two weeks. Then the 
grafts are exposed and hydro- 
therapy is begun. This keeps his 
wounds clean and prepares his 
long-unused muscles for action 
again. 

You can now move him from 
his Stryker frame to a regular 
bed. This gives his morale a 
tremendous boost. From this 
point on, you'll see a remarkable 
change in his behavior and per- 
sonality. He'll be eager to eat, 
walk, and exercise. 

Patients with extensive third- 
degree burns need a great deal of 
attention that doctors just can’t 
give. So, much of the responsi- 
bility for the recovery of the burn 
victim falls on you. END 
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One of the most baffling 

| conditions the nurse must 
investigate—one calculated 
to bring out the Sherlock 
Holmes in any R.N.—is 
fever of undetermined 
origin in children. This 
long-experienced pediatric 
nurse tells you how to 





detect its cause 


By Cecilia L. Schulz, 8.N. 
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giant-size mystery in a pint- 
size patient confronts the 
staff of our pediatric ward when- 
ever we get a child with fever of 
undetermined origin (F.U.O.). 
The title of this mystery might 
well be “The Case of the Dan- 
gling Diagnosis.” And it’s a chal- 
lenging one, replete with sus- 
pense—a whatdunnit that calls 
for a nurse-sleuth who can recog- 
nize clues and act swiftly. 

For the F.U.O. on the child’s 
roster card may be the first clue 
to a five-syllable malady. 

Suppose (as often happens) 
the malady’s more revealing 
symptoms don’t appear for sev- 
eral hours. By then, the doctor 
who examined the child may be 
miles away—perhaps making 
house calls. The need for prompt 
action by the nurse is urgent. 

The moment she spots a sig- 
nificant new symptom (or a 
change in the child’s condition), 
she phones the doctor. By so do- 
ing, she paves the way for (1) a 
speedy re-examination; (2) a 
specific diagnosis while the ail- 
ment is still in an early stage; and 
(3) through prompt treatment, 
a head start toward recovery. 

Now let’s pause to refresh, re- 
viewing briefly some significant 
facts about fever in small fry: 








First of all, it comes in two 
“lengths”: (1) short-term fever 
and (2) long-term fever. 

Short-term fever is often the 
sudden, skyrocketing type asso- 
ciated with acute infectious dis- 


ease. Long-term fever—low- 
grade or otherwise—is more 
likely to be associated with a 
chronic ailment. 

Generally speaking, few short- 
term fevers come to our ward 
with an F.U.O. label. Why? Be- 
cause they're usually accompa- 
nied by trimmings that make the 
cause relatively easy to spot. 

A child, for example, who 
blossoms out in a rash and de- 
velops diarrhea or vomiting (or 
a runny nose, swollen glands, a 
croupy “bark,” or the like) has 
already had his malady diag- 
nosed—and there’s no F.U.O. 
about it. 

But every so often the tele- 
phone clangs and we’re told to 
ready our bailiwick for a child 
who does have F.U.O. When that 
happens, here’s what we do: 

While still on the phone, we 
ask the child’s age. For that’s 
what governs the type of bed to 
be readied: isolator, incubator, 
bassinet, crib, youth bed, or 
large bed. 

Age also suggests what ap- 
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parel to have ready. Will it be 
diapers and safety pins? Or a 
suitably sized gown for a mem- 
ber of the post-diaper set? 

Since the ultimate diagnosis 
could be in the communicable 
category, we make plans to iso- 
late the child. Because anything 
can happen (and often does) 
with F.U.O., we also check to see 
that we're prepared for oxygen 
therapy. 


No Last-Minute Rush 


Naturally we do _ whatever 
bed-moving (or flying around) 
is necessary before the patient 
arrives. The idea is to avoid any 
suggestion of urgency while he’s 
being bedded down. Even if he’s 
too young to appreciate a 
smooth reception, it may lessen 
his parent’s anxiety. 

If our newcomer is an infant, 
we have the wherewithal handy 
to tape him for a routine urine 
specimen: a glass bird-feed cup 
containing two cotton balls, and 
three strips of adhesive for an- 
choring purposes. (Of course, 
we secretly hope that insertion 
of the rectal thermometer will in- 
duce voiding and thus obviate 
need for the barbaric taping pro- 
cedure. Should this hope ma- 
terialize, we put the feeding cup 
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pronto in the spot where it will 
do the most good. ) 

If our newcomer is an older 
child, we make sure the proper 
size bedpan or urinal bottle is 
within reach for his “command 
performance.” 

In the case of an infant with 
F.U.O. being transferred from 
the OB nursery, we know the 
doctor in charge has already 
ruled out two fevers of deter- 
mined origin that are common 
among the newborn: (1) “inani- 
tion fever,” caused by dehydra- 
tion; and (2) “artificial hyper- 
pyrexia,’ caused by overzealous 
roasting In a too-warm nest. 

As a rule, the infant’s doctor 
wants to investigate the possibili- 
ty of meningitis. So we ready the 
necessary examining table, spi- 
nal-tap tray, gloves, and solu- 
tions. We also understand the 
importance of getting signed 
permission from a parent or 
guardian before the technique is 
begun 

Next our infant gets round- 
the-clock observation. We’re on 
the alert for a bulging or distend- 
ed fontanel; for shrill, high- 
pitched cries; for drowsiness, al- 
ternating with irritability; and 
for nuchal rigidity. 

In an older youngster with 
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F.U.O., we check for such symp- 
toms as drowsiness, vomiting, 
ocular palsies, tremors (or any 
jerky movements), photophobia, 
coma, urine retention, nuchal 
rigidity, arched back, bleeding, 
weak or irregular pulse, unstable 
blood pressure, respiratory dis- 
tress, cyanosis, convulsions, and 
unequal pupils. 

Usually, the doctor gives us 
some inkling of what the ulti- 
mate diagnosis may be. He also 








cites specific symptoms he feels 
may develop. These we watch 
for especially. But note: We 
check frequently for any un- 
toward sign, any bizarre symp- 
tom. 

For fevers of 103 degrees or 
more, the M.D. usually orders 
cool-water sponges and cool- 
water enemas q.4h. 

The doctor may also order 
an antipyretic, taking into con- 
sideration any known allergies 
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the child may have. Dosage de- 
pends on the patient’s age and 
body weight. If the child is un- 
conscious or unable to retain 
fluids, the dose may be given 
rectally. 

At times, antibiotic therapy is 
started while fever is high. But 
some physicians defer it, lest it 
mask any developing symptoms. 

F.U.O. patients whose pyrexia 
persists for a long period include 
those likely to have rheumatic 
fever without any joint pain, ex- 
trapulmonary TB, osteomyelitis 
with no local manifestations, and 
paranasal sinusitis with pyrexia 
as its principal symptom. 

Others with F.U.O. inour pedi- 
atric realm (often the most heart- 
breaking) turn out to be children 
suffering from leukemia, Wilm’s 
tumor, lymphosarcoma, sickle 
cell anemia, and Cooley’s anemia. 

Now a word about the nurse- 
patient and nurse-parent rela- 
tionships as they apply in F.U.O. 
cases. 


How Mother Can Help 
We find it helpful at admission 
time to have the mother undress 
the child. The mother is better 
off when thus occupied and the 
child is less likely to be fright- 
ened. Meanwhile, we can observe 
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the youngster and ask the moth- 
er a few questions. We need to 
know: 

{| The child’s weight—in case 
anesthesia is required, or fluid 
intake needs balancing. 

{| Whether or not he has any 
food or drug allergies. 

{| His pet nicknames, if any. 

{| Whether or not he has been 
baptized 


{ Whether or not he’s potty 


trained, cup trained, a_ belly 
sleeper, a pacifier user, etc. 

In asking such questions, we 
avoid the 
proach 


ping-ping-ping ap- 
Between queries we 
sandwich in a casual remark or 
two—such as something nice 
about the youngster’s behavior. 
We want our manner and tone to 
show that the child is among 
friends. We want to reassure and 
calm the mother by displaying 
an unstarched, woman-to-wom- 
an neighborliness. 

Diagnosis is not, of course, 
within our province. But a keen 
interest in every F.U.O. is. So, 
without violating the code of 
ethics, we invariably ponder the 
whys and wherefores of the case 
as this medical mystery is un- 
Our 
value as nurses is enhanced ac- 
cordingly. END 


raveled before our eyes. 








x. Patients Can 


Widen Your World! 


BY JANICE CAMPBELL, R.N. 


rs my second year of training, it dawned on me one 

day that I had fallen into a typical, unimaginative 
conversational rut. I realized how weary my patients 
must be of my routine chit-chat about the hospital 
food, recent movies, TY shows, and that most 
desperate topic, the weather. 

I resolved to do something about it. 

* as * gbiey 

One of my less cheerful patients, a Mr. Carter, im 
904, was to get a bed bath that morning. So I studied 
his chart beforehand for clues to subjects that might 
interest him. An entry on his admission sheet caught 
my eye: “Occupation—gilder.” 

One of the few articles 'd read up to that point 
happened to be about gilders. It mentioned how they 
work with gold leaf often no more than four-mil- 
lionths of an inch thick! But I still had some unan- 
swered questions about this unusual trade. 

While giving Mr. Carter his bed bath, therefore, I 
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YOUR PATIENTS CAN WIDEN YOUR WORLD! 


told him about the article I'd 
read and asked him if he’d mind 
enlightening me on a few points. 
This glum man of few words 
brightened visibly. He'd be 
“more than happy,” he said, to 
answer any questions I might 
have. 


Time Flew 

From his room we could see 
the dome of the state capitol, 
which he had helped to gild. I 
listened fascinated as he told me 
about it. Time passed so quickly, 
in fact, that the bed bath was 
finished and the room tidied up 
before I realized it. 

My patient was as a statue 
come alive. I couldn’t get over 
the transformation wrought by 
the chance he’d had to discuss 
something that interested him. 
Nor could I help being impressed 
by the pleasure and knowledge 
I'd gained as he talked. 

Then there was Mr. Davis, in 
912—a finicky patient whom 
everyone found hard to please. 
While giving him his morning 
care, I mentioned that I was 
getting poor snapshots from my 
box camera, even with a new 
yellow filter. 

“I noticed that you’re a com- 
mercial photographer,” I said. 
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“If you have any suggestions, I'd 
really appreciate them.” 

Mr. Davis soon forgot himself 
and his troubles and opened up 
like an old friend revisited. “Well 


now. see, with a _ box 


camera...” 

| gained valuable 
pointers from his lively discus- 
sion of photography, and he was 
patently pleased to be able to 
help me. Later, when he was dis- 
charged, he gave me a manual on 
“How to Take Good Pictures.” 


you 


several 


\ Blooming Friendship 


One winter I had trouble get- 
a new gardenia plant to 
bloom. A chat with one of my 


ting 


women patients, a florist, yielded 
several good suggestions. I fol- 
lowed them, and soon my plant 
blossomed. 

Both the patient and I were 
delighted. She gave me her card 
and urged me to call her any 
time | had a question about 
plants or flowers. 

Informative and entertaining 
conversations with patients can 
just as readily be your daily fare. 
Consider some of the possibili- 
ties: 

Mr. Gardner, that coronary 
patient, is the policeman who 
caught a local thief last year 





Mr. Lane is a real estate agent. 
Mr. Richards is a cab driver who 
plans to write a book about his 
experiences. 

Curious about the stock mar- 
ket? Mr. Barrett is a retired 
broker. 

Mr. Lawrence owns a butcher 
shop. He’d enjoy telling you how 


When a patient can be en- 
couraged to talk about his job, 
both he and his nurse profit. The 
patient enjoys a real boost in his 
morale as he’s given a chance to 
help or inform or entertain the 
nurse assigned to him. The nurse, 
in turn, becomes a _ better-in- 
formed person as she develops 








to select the best and most eco- 
nomical cuts. 


the art of conversation along 
with her nursing art. END 


ocal therapy 


For three days, I had specialed him in silence. My 40-year- 
old patient—victim of a severe stroke—had been uncon- 
scious the entire time. 

On the third day, for lack of anything else to do, I began 
pinning his “get-well” cards to the bedside screen. As I did 
so, I came upon one of those bizarre, off-beat cards that 
caused me to burst out laughing. 

The next thing | knew, my patient had opened his eyes 
and was staring at me. Impulsively, I reached for a toy basset- 
hound the patient’s 4-year-old daughter had brought him, 
and anchored it to the bedrail. I explained that Barbara 
wanted it there to supervise his recovery. 

Before closing his eyes again, he smiled faintly but un- 
mistakably. 

Some months after his recovery, he told me something I’ve 
never since forgotten. It made me realize how much the 
sound of a nurse’s voice can mean to a patient—even to one 
who’s not fully conscious. 

“The fog seemed to lift,” he said, “when I heard you laugh 
and mention Barbara’s name and when I saw that incredibly 
silly-looking pup at my side.” —FRIEDA SCHWARTZ, R.N. 
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How We Handle 
Eye Emergencies 


Two industrial R.N.s draw on their experience 


with victims of eye injuries to offer you 


some practical do-and-don’t advice 


By Patricia D. 


xcited voices drown out the 
Saeed sounds around you. 
Seconds later, two men rush up 
to you, supporting another man 
between them. He’s hunched 
over almost double. His tremb- 
ling hands are pressed against his 
cheeks. Water on his hair and 
face drips to the floor. 

“Acid .. . sprayed up .. . all 
over him . . . He can’t see,” one 
of the men stammers. “Please, 
nurse, do something.” 

You quickly pit your nursing 
skill against the acid. A man’s 
sight hangs in the balance . . . 

* ok * 

To report to you on the latest 
procedures for handling eye in- 
juries, RN assigned me to inter- 


Horgan, R.N. 


view two industrial nurses whose § 


work gives them broad experi- 
ence with such injuries: Ann 
Barnard of the Electric Boat 
Division of General Dynamics 
Corporation, Groton, Conn., 
and Kathryn Fullaytor of Stra- 
tos, a division of Fairchild En- 
gine and Airplane Corporation, 
Bay Shore, N. Y. Here are their 
suggestions: 

First, calm the victim and get 
him where you can examine his 
eye. “He may be excited,” says 
Mrs. Fullaytor. “But you don’t 
allow yourself to become excited 
too. Your reaction to an injury 
must convince the patient that 
you have the situation well in 
hand.” 



























M 
“you 
to ex 
do it 
cleat 
bysti 
tient 
ine | 
ture 
B 
high 
both 
the 
exal 
Full 
touc 
S 
exal 
han 
thin 
plic 
solu 
dles 


was 





turr 
lids 
toe 
ball 


dan 


KAT 
con 


suff 


Miss Barnard admits that 
“you may sometimes be tempted 
to exclaim, ‘Wow!’ But you don’t 
do it.” Instead, she suggests, you 
clear the room of sympathetic 
bystanders and, when the pa- 
tient is more relaxed, you exam- 
ine his eye to determine the na- 
ture and extent of the injury. 

Because an injured eye is 
highly susceptible to infection, 
both R.N.s interviewed stress 
the need for strict asepsis when 
examining it. Here is what Mrs. 
Fullaytor does before she even 
touches an injured eye: 

She adjusts the light for the 
examination. She washes her 


hands. She gathers material she 
thinks she’ll need (such as ap- 


plicators, medications, irrigating 
solutions, eye patches) and han- 
dles it aseptically. Then she 
washes her hands again. 

These things done, she gently 
turns the upper and lower eye- 
lids outward. She is careful not 
to exert any pressure on the eye- 
ball that would cause further 
damage. 





KATHRYN FULLAYTOR applies a cold 
compress to the eye of a worker 
suffering from “welder’s flash.” 


“Let’s say it’s a foreign body 
such as dirt, dust, or a piece of 
metal,” she explains. “I take a 
long, careful look with a good 
light and magnification. When 
I’ve found the object, I use a 
bulb syringe to flush the eye with 
sterile saline or boric acid solu- 
tion. 

“In the event that the foreign 
body doesn’t float out, I moisten 
a sterile applicator with saline 
and gently brush it away from 
the center of the eye toward the 
temple. I do this once. If the 
foreign body isn’t out by then, 
I send the patient to an ophthal- 
mologist.” 

Mrs. Fullaytor emphasizes 
that in cases where these simple 





























HOW WE HANDLE EYE EMERGENCIES 


measures do not remove the for- 
eign body, the nurse must dis- 
continue her efforts. Further at- 
tempts may lacerate the delicate 
eye tissues or drive the object 
into the eye. Above all, she 
warns, never try to remove an 
embedded foreign body, even if 
it’s protruding from the eye. 
“Speed is the important thing 
when the eye is burned by a 
chemical,” Miss Barnard says. 
“We start irrigating the eye im- 
mediately with the first available 
source of water—whether it’s 
a pitcher, a sink faucet, or even 
a bucket of water in which the 


victim can douse his head (of 
course, with his eyes open). Lat- 
er, in the medical unit, I instill 
a few drops of eye anesthetic to 
relieve the lid spasm, and I irri- 
gate the eye with sterile water for 
at least fifteen minutes. 

“The key word is irrigate... 
irrigate . . . irrigate. The more 
a chemical is diluted and flushed 
out, the less chance of serious 
and lasting damage to eye tis- 
SUueS 

For lacerations, wounds, or 
penetrating injuries of the eye, 
both nurses agree on this advice: 
Cover the eye with a sterile eye 


. 
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ANN BARNARD helps the victim of an eye accident into the Electric Boat 
Division’s Mobile Emergency Unit. 
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patch. Tell the patient to lie flat 
and not to move his head. Get 
him to an eye specialist without 
delay. 

Miss Barnard recalls a day at 
the shipyard when a young 
worker was brought to the yard 
hospital in shock and with a 
severely lacerated eye. He had 
been skinning a wire cable with 
a knife. Unfortunately, he wasn’t 
wearing his safety goggles. As he 
drew the knife toward him, it 
slipped off the cable and pierced 
his eye. 


No Time to Lose 

“I took one look at the 
wound,” Miss Barnard says, 
“and called the company’s emer- 
gency truck. Almost before I 
hung up the phone, the truck 
was at our door and we were on 
our way to the doctor in New 
London. Fortunately, quick ac- 
tion saved the day—and the 
worker’s eye.” 

Says Mrs. Fullaytor: “When 
in doubt, send the patient to an 
ophthalmologist. Don’t attempt 
too much yourself, especially if 
you're not sure what to do. For 
instance: 

“Unless antibiotics have been 
specifically ordered by the doc- 
tor, don’t give them; for their in- 








discriminate use may increase 
the danger of secondary infec- 
tion. The thing to note here is 
that the staphylococcus and 
streptococcus organisms nor- 
mally found in the eye are 
weakened by the antibiotic. This 
allows other bacteria, introduced 
during the eye injury, to grow 
unchecked. 


What About Cortisone? 

“[’m equally cautious about 
using cortisone. It retards the 
healing of abrasions; and when 
they’re left open they may be- 
come infected.” 

To avoid the temptation to 
give more than simple first aid, 
the industrial nurse works with 
a minimum of equipment. You 
won't find an instrument on her 
treatment tray—not even an eye- 
cup. Her only stock solutions are 
distilled water and normal saline. 
She has few stock medications. 


She’s a Teacher 
Teaching is often her most 
effective therapy. Take, for in- 
stance, Miss Barnard’s experi- 
ence with the industrial injury 
called “welder’s flash.” This 


“sunburn” of the eyes is caused 
by ultra-violet radiation when a 
welder’s arc is struck. More 
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The patient has no pain at first, 
but several hours after the flash 
of white light occurs, he com- 
plains of “hot sand” in his eyes. 
Often, he fears that he’s going 
blind. 

“J hear so many strange 
remedies for this, like bathing 
the eyes with milk or laying a 
potato on them,” says Miss Bar- 
nard, “that I have to explain re- 
peatedly how such home reme- 
dies may not only be useless but 


4 habby cabby 


HOW WE HANDLE EYE EMERGENCIES 


may actually favor infection or 
cause further injury. A cool com- 
press is really all that’s generally 
needed to relieve the discom- 
fort.” 

It’s well to be prepared for eye 
injuries and to remember that 
old saying: “The light of the 
body is the eye.” For when an 
injury threatens to extinguish 
this light in anyone, your skill 
may be the only thing between 
him and external darkness. END 





Late one winter afternoon, my sister and I (both nurses) 
waited for a bus to take us to our evening stint at the hospital. 
It was bitterly cold. My sister shivered even in her then- 
popular raccoon coat. 

But no bus came in sight. 

Not only were we freezing; we were also in danger of 
being late—which worried us considerably more than the 
temperature. So I hailed a passing cab. 

“To the Woman’s Hospital . . . and quick,” J shouted, 
reaching for the taxi door handle. 

One look at my sister’s bulky raccoon coat and the driver’s 
eyes popped. 

‘Nothin’ doin’, lady,” he cried as he stepped on the gas, 
“not in my cab!” 

At least we were so shaken with laughter by this that we 
stopped shaking with cold. —JESSIE A. BARFORD, R.N. 





For each previously unpublished anecdote accept 
$25. Address: Anecdotes, RN, Oradell, N.J. 


l, RN will pay $15 to 
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44 earn to live with it.” That’s 

about all a doctor could tell 

a patient with high blood pres- 

sure a dozen years ago. Today, 

things are different. Drugs intro- 

duced in the past decade can 
keep most cases under control. 

But there has been one major 
drawback: In some patients, 
these remedies have caused 
severe side effects. So, many 
people—unwilling to pay this 
price in order to keep blood pres- 
sure at safe levels—have stopped 
taking the drugs. 

That’s why we may well 
familiarize ourselves with several 
new drugs just made available. 

These newcomers differ from 
each other in the way they work. 
But they have one thing in com- 
mon: They can be given in doses 
that bring pressure down with a 
minimum of ill effects. 











New Drugs for 
Migk Blood Phessure 


BY MORTON J. RODMAN, PH.D. 


Let’s see how doctors are com- 
bining these newest agents with 
older drugs for best results. 

Syrosingopine (Singoserp) is a 
synthetic relative of reserpine 
and other Rauwolfia alkaloids. 
Like the latter, it suppresses the 
flood of constrictor impulses that 
flow from brain to blood vessels. 
But it does so without interfering 
with other functions. 

Natural Rauwolfia alkaloids 
cause many ill effects—some 
mild (like a stuffy nose or stom- 
ach upset), others serious (such 
as severe mental depression). Pa- 
tients on reserpine have even at- 
tempted suicide because the drug 
depressed them emotionally. 

Syrosingopine seems to have 
only a fraction of reserpine’s 
sedative or tranquilizing action. 
So far, few patients getting it 
have become drowsy or depress- 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 


Newark, N.]J. 
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ed. In fact, some have become 
brighter and more alert when 
switched to syrosingopine from 
natural Rauwolfia products. 
Like its relatives, syrosingo- 
pine works best in the milder 
forms of hypertension. But it can 
also be combined with more po- 
tent agents to treat severe Cases. 
When it’s given with hydralazine 
(Apresoline), for example, the 
dose of the latter can be lowered. 
This is important; for while 
hydralazine helps to relax con- 
stricted vessels and hits at blood- 
pressure-raising hormones, many 
patients who start on the drug 
soon quit because they can’t take 
its side effects (headaches, dizzi- 
ness, cardiac palpitations). 


pul 




















“Homemade fudge in 408.” 
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NEW DRUGS FOR HIGH BLOOD PRESSURE 


Syrosingopine has a_pulse- 
slowing action that counteracts 
the tachycardia caused by hydra- 
lazine. It curbs other side effects, 
too. Some cases resistant to each 
agent alone have benefited from 
their combined action. 

Syrosingopine has also been 
used successfully in tandem with 
the Veratrum alkaloids. The lat- 
ter are useful drugs, but they 
tend to cause nausea and vomit- 
ing. Syrosingopine helps prevent 
this; for when it’s combined with 
the alkaloids, the latter may be 
given in smaller, less nauseating 
doses 

Recently, scientists have iso- 
lated a single alkaloid from vera- 
trum. This crystalline substance, 
protoveratrine A (Protalba), is 
said to have a wider safety mar- 
gin than mixtures of veratrum 
alkaloids. So treatment of preg- 
nancy toxemia and other acute 
hypertensive states may be safer 
and more effective from now on. 

Another newcomer, chlorothi- 
azide (Diuril), also helps to get 
more mileage out of older drugs. 
When patients are primed with 
chlorothiazide for a few days, the 
M.D. can cut down dosage of the 
more dangerous older drugs and 
still get a satisfactory drop in 
blood pressure. 
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How chlorothiazide makes 
this possible isn’t entirely clear 
yet. It was first used as a diuretic 
for draining salty fluids from 
edematous tissues. So the basis 
of its effectiveness against high 
blood pressure may be its ability 
to lower salt levels. 

The fact that the older drugs 
can be given in reduced dosage 
when combined with chlorothia- 
zide is especially important in 
the case of the ganglionic block- 
ing agents. These drugs are high- 
ly effective against the most se- 
vere forms of hypertension (in- 
cluding the once rapidly fatal 
“malignant” type). But their use- 
fulness has been limited by their 
side effects. Full doses given to 
block transmission of constric- 
tor impulses through sympathetic 
ganglia have deadened parasym- 
pathetic ganglia, too. This has 
led to blurred vision, dryness of 
mouth and skin, urinary reten- 
tion, and severe constipation. 

Now the addition of chlorothi- 
azide makes it possible to cut the 
dosage in half. This means that 
the arterioles dilate and blood 
pressure falls at doses well below 
those that block transmission of 
parasympathetic impulses. 

Of course, blood pressure re- 
duction itself may cause side ef- 









fects. And chlorothiazide may 
increase those effects. 

Postural hypotension is an ex- 
ample. Here, an almost-inevita- 
ble feeling of weakness and dizzi- 
ness plagues patients when they 
stand up suddenly. Why? Be- 
cause the drug prevents normal 
pressor reflexes from shunting 
blood to the brain. 

Some doctors think this can be 
avoided by adjusting dosage very 
carefully. And because the spac- 
ing of dosage is largely up to the 
patient, these doctors have been 
teaching him to take his own 
blood pressure. This is contrary, 
of course, to the old notion that 
the patient shouldn’t be told any- 
thing about his blood pressure. 
But it does give him a better idea 
of when to take his medicine. 

Some day, we'll have drugs 
tailored specifically to each pa- 
tient. Then, perhaps, there will 
be no side effects. But first we 
must learn more than we know 
now about the causes of high 
blood pressure. 

We can be grateful, mean- 
while, for the advances made so 
far. The new hypertension drugs 
may not get at the underlying 
cause of the condition. But they 
do make it safer and easier to 
manage. More 
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Drugs Acting on Central 
| Rauwolfia Alkaloids 
Official or Generic Name 
Rauwolfia serpentina 

(whole root), N.N.D. 
| Alseroxylon, N.N.D. 


Deserpidine, N.N.D. 
Rescinnamine, N.N.D. 
Reserpine, N.N.D. 








aici 
| yrosingopine 


Veratrum Viride and Verat 


Alkavervir, N.N.D. 

Cryptenamine acetates, N.N.D. 

Cryptenamine tannates, N.N.D 

Protoveratrines A & B, N.N.D. 

Protoveratrines A & B mal- 
eates, N.N.D. 

Protoveratrine A 





Drugs Acting at At 


Chlorisondamine chloride, N.N.D. 
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Sympathetic Areas 
and Analogues 


Trade Name or Synonyn 

Raudixin, Rauserpa, 
Rauwal, et al. 

Rauwiloid, Rau-Tab, 
Rautensin, et al. 

Harmonyl 

Moderil 

Serpasil, Sandril, Serfin, 
Serpiloid, Serpate, 
Serpine, Serpanray, 
Rau-Sed, Raurine, 


Reserpoid, Rauloydin, 


Roxinoid, et al. 
Singoserp 


rum Album Alkaloids 


Veriloid, Vergitryl 
Unitensin acetates 
Unitensin tannates 
Veralba 


Provell maleate 
Protalba 


itonomic Sites 


Ganglionic Blocking Agents 


Ecolid 



























Drugs That Low€loo< 


Offic 
Hex: 

or 
Mec 
Pent 
Tetr 

ch 
Trim 
Aza! 


Azey 
Pher 
Pher 

me 
Pipe 
Tola 


Di 


Sodi 
Eryt 
Inos 
Man 


Chlo 
Hyd: 
Hyd 
Pota 
Sodi 
















































2wflood Pressure 
eas § Official or Generic Name Trade Name or Synonym di / 
Hexamethonium chloride Bistrium, Esomid, Hexa- 
or bromide, N.N.D. meton, Methium | 
onyn@ Mecamylamine HCl, N.N.D. Inversine We 
. . . "I Y / 
, Pentolimium bitartrate, N.N.D. Ansolysen 
Tetraethylammonium Etamon | 
) chloride, N.N.D. 
Trimethaphan camphorsulfonate Arfonad He | 
Azamethonium chloride ‘endiomide ; : 
rfin, Adrenergic Blocking Agents | 
. . : | : 
"9 Azeptime llidar | | | 
y> Phenoxybenzamine HC! Dibenzyline | 
“> | Phentolamine HCI and Regitine | 
ydin, methanesulfonate, U.S.P. | 
Piperoxan HCl, N.N.D. Benodaine 
Tolazoline HCl, U.S.P. Priscoline 
is Drugs Acting on Vascular Smooth Muscles 
. . ' 
Sodium nitrite, U.S.P. | 
Erythrityl tetranitrate, N.F. Erythrol 
Inositol hexanitrate Tolanate 
Mannitol hexanitrate, N.N.D. Mannitol, Mexitate, 
Nitranitol 
Drugs Acting in Miscellaneous Ways 
Chlorothiazide Diuril 
Hydralazine, N.N.D. Apresoline 
Hydrogenated ergot alkaloids Hydergine ‘ 
Potassium sulfocyanate, N.F. Potassium thiocyanate 
Sodium nitroprusside END 
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NURSING 
VALLEY STYLE 


WORLD-FAMED SKIING /ured six out of Sun Valley Hos- 
pital’s eight R.N.s to their present jobs there. The 
skiers alternate on twilight and night shifts so as to 
have plenty of daylight hours for their favorite sport. 
Other off-duty interests include figure skating, bowl- 
ing, and photography. 
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THERE’S WORK APLENTY, foo, for Sun 
Valley's nurses. Says Carol P. 
Lightfoot, shown here with a tiny 
patient: “In this small, well-run 
hospital I use all the techniques I 
ever learned, plus a few new ones!” i f 
Births—sixty-five last year—are 
increasing, while skiing accidents | 

; 

‘ 





are decreasing. Most unusual pa- 
tient:'a wounded antelope. 








SPECIAL ASSIGNMENT: /f was a thrill- 
ing experience for Carol (center 
background) to go on location with 
Lucille Ball and Desi Arnaz when 
they made a TV film at Sun Valley 
last wintere Heather Baker, another 
Sun Valley R.N. (not shown), had 
fun, too; she was a figure-skating 
extra in the film. 











GRAND CLIMAX fo Carol's Sun Val- 

ley experience was marriage to 

Douglas, shown here cutting their 

peepee | cake at a reception at romantic ; 
1 Trail Creek Cabin. Heather Baker 

was married recently, too. Both 

newlywed couples have deer meat 

in their deep freezers, bagged on 

fall hunting trips. END 




































Here’s the plain—yet surprising 






LEPROSY - Fapian 


truth 


about this age-old disease. And here’s what you can do to help 


banish public superstition about it 


By Josephine Bartsch, 8.N. 


® Yellow flames enveloped the 
timbers of an abandoned house 
in California. Police and firemen 
were burning it as a menace to 
the community. For years it had 
crumbled with disuse because no 
one would enter it—let alone live 
there. Reason: Its last occupant 
was Said to have had leprosy . . . 
® Sophisticated and hard-bitten 
New Yorkers filed hurriedly 
from a courtroom. A moment 
later, the judge declared a recess 
(he had just remembered a press- 
ing engagement). How come? 
The next witness was a woman 
rumored to have leprosy... 

@ A “Closed Today” sign hung 
on a Texas schoolhouse. Inside, 


64 


workmen scrubbed and fumi- 
gated classrooms and halls. The \ 
public had clamored loudly for 
this. The reason: Gossips had 
spread a report that a student 
had contracted leprosy... 
@ irate citizens in Lousiana 
burned a lovely old colonial 
mansion to the ground. Why? 
They'd heard the Government 
planned to use it as a leprosari- 
um 

These aren’t incidents from 
the Dark Ages. All of them hap- 
pened in the present century, 
right here in the United States. 

Chey could not be called typi- 
cal of public attitude now, in 
1959. For some progress has 
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A familiar figure in the Middle Ages, 
the wretched leper was obliged to sound 
his clapper as a warning to wayfarers. 




















LEPROSY——FABLE AND FACT 


been made in educating people 
to take a more scientific ap- 
proach toward leprosy. Yet the 
fact remains that the disease still 
fills the minds of men with fear 
and superstition. 

Much of this apprehension is 
groundless in the light of pres- 
ent-day knowledge. Leprologists 
say that while the disease is com- 
municable, it’s often far less con- 
tagious than, say, tuberculosis. 

True, there’s still no known 
cure for leprosy. But it can be 
controlled. The sulfone drugs— 
Diasone, Promin, Promizole, for 
example—have been used suc- 
cessfully for about seventeen 
years to arrest it. Most persons 
receiving such drugs become 
noninfectious and don’t need 
isolation in a special hospital. 

This being so, a person with 
leprosy could be treated as an 
out-patient at your local hospi- 
tal. Or he could be admitted to 
the communicable disease ward. 
But, ten to one, his admission 
would create anxiety even among 
the staff. 

A ward nurse in a large hos- 
pital that admitted a leprosy 
patient says, “A staff doctor 
ordered us to wear two isolation 
gowns, gloves, and a mask. He 
even insisted on using a separate 
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stethescope to examine the pa- 
tient. We were all pretty wor- 
ried...” 

Actually, the only precaution 
needed is the same meticulous 
aseptic technique employed foi 
any communicable disease. At 
least that’s the basic rule at the 
U. S. Public Health Service Hos- 
pital in Carville, La. And not a 
single member of its professional 
staff has contracted leprosy in 
sixty-one years! 

In a typical day at Carville, an 
R.N. may administer medica- 
tions, assist with treatments, do 
passive exercises for a weakened 
bed patient, and dress foot ul- 
cers. She sees fewer and fewer 
chronically and terminally ill pa- 
tients, now that the sulfone drugs 
are in use. But she knows there’s 
still one big obstacle blocking 
each patient’s rehabilitation: the 
fear and revulsion the public 
feels toward the person known 
to have leprosy. 

Carville’s ex-patients tell 
heart-breaking stories of social 
ostracism. One man’s barber re- 
fused to when he 
came home from the hospital. 


shave him 


Another ex-patient was unable 


to get a job (or even to buy gro- 


ceries) when neighbors learned 
he’d been treated for leprosy. 
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These and countless other 
cases prove that the nurse’s help 
is badly needed in putting across 
two ideas: (1) Leprosy can be 
arrested with drugs. (2) It’s just 
another infectious disease. 

You can do much to educate 
the public by giving simple, 
straightforward answers to com- 
monly asked questions. Thus: 

What is leprosy? It’s an infec- 
tious disease that strikes the 
whole body but especially the 
skin and nerves. It occurs only in 
humans. (The warm climate of 


OPER ATING— 
“RDA 





() 





Southern states seems to favor 
it.) Immigrants from Asia and 
Africa are believed to have 
carried leprosy originally to the 
US. 

What causes it? A bacillus, 
mycobacterium leprae. This or- 
ganism is always present in pa- 
tients with the disease, rarely in 
healthy persons. 

How is leprosy spread? By 
prolonged and intimate contact 
with a person who is actively dis- 
charging bacilli—a patient with 
the “open” or [More on 90| 


“It’s her first operation.” 
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The supervisor’s 
view of nurses 


The nurse’s view 
»f probationers (when 
her back’s turned ) 
































At first glance, the Stryker Turn- 
An RN Refresher: . : 


ing Frame looks like a glorified 
Th stretcher. But any R.N. who's 
e ever used one knows it’s much 


more than that: It’s a first-class 
Stryker patient-aid as well as a nurse- 

Saver. 
Frame [he Stryker frame makes 
nursing care infinitely easier by 
enabling the R.N. to turn her 
patient to either the prone or su- 
pine position, without help and 
without effort on his part. 





These key facts 
will refresh your memory 
about the frame and how it 


simplifies patient-care As a result, it’s relatively sim- 
ple to bathe, toilet, and give skin 
By Mary Tuomey, R.N. and back care to a person who’s 








THE STRYKER FRAME IN DIAGRAM: (1) overhead rod; (2) anterior 
frame; (3) posterior frame; (4) pivot device; (5) bolt; (6) lock nut; 
(7) spring lock; (8) support runners; (9) foot support; (10) face 
support; (11) arm support; (12) stabilizer arm; (13) cart; (14) 
utility tray; (15) mirror. 




















immobilized or helpless. Treat- 
ment, too, is facilitated. And so 
is bedmaking. . 

The ease with which the nurse 
can change the patient’s position 
also means she can do it often. 
And this helps prevent the well- 
known complications that so of- 
ten go hand in hand with pro- 
longed bed rest: pneumonia, 
decubitus ulcers, muscle con- 
tractures, foot-drop, and wrist- 
drop. 


The Stryker frame—a modi- 


fied form of the familiar Brad- 
has five basic parts: 


ford frame 


1. An anterior (prone posi- 
tion) frame fitted with a canvas 
face support, a canvas cover 
with a perineal opening, and a 
mattress. 

2. A posterior (supine posi- 
tion) frame fitted with a canvas 
cover and a mattress. (Cover and 
mattress are each in three sec- 
tions, the sections under the pa- 
tient’s buttocks being movable 
for toileting. ) 

3. A four-wheeled, cartlike 
chassis to which a pair of tubular 
support runners are bolted. (The 
runners curve upward toward 


TURNING A PATIENT UNAIDED: One nurse, alone, can do it. She simply 
sandwiches the patient between the anterior and posterior frames 
of the Stryker unit, then rotates him from back to abdomen, or 


vice versa. 





























THE STRYKER FRAME 


each other at each end of the 
cart. ) 

4. A pivoting device at each 
end. (This incorporates the “ax- 
le’ on which the frames turn and 
the “hub” into which the support 
runners are locked. ) 


5. Accessories. (These in- 


clude an overhead exercise rod; 
arm supports that fit onto the 
runners; and a utility tray for the 
patient’s food tray, books, etc.) 

Here’s what the nurse does 
when she wants to turn a patient 


from supine (on his back) to 
prone (on his abdomen): 

‘| She locks the cart wheels and 
removes the arm supports. 

| She levels off the contours 
of the patient’s body with pillows 
so he'll be sandwiched securely 
between the anterior and poste- | 
rior frames. (A pillow placed 
lengthwise over his legs is espe- 
cially important to prevent them § 
from slipping out while he’s be- 
ing turned.) 

| She places the [More on 92] § 














“Why, it’s a sympathy card from your wife—for me!” 
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l've Found 
New Satisfaction as an R.N. 


You—like the author—can have fun, stay young, and 


aid a fine cause by being an adviser to a future nurses club 


By Leona Harrang Hall, R.N. 


Gory, for the ideal nursing 
job? 

Well, I can’t help you on that 
score. 

But I can suggest a way to get 
more enjoyment, more stimulus, 
and more of a sense of accom- 
plishment out of life. 

How? By acting as an adviser 
to a future nurses club. 

As you know, such clubs are 


composed of high-school stu- 
dents interested in a nursing 
career. And the enthusiasm they 
generate is a tonic for jaded 
spirits. It can boost your profes- 
sional ego like almost nothing 
else and give you a soul-satisfy- 
ing experience you'll never for- 
get. 

I know. For I’ve been the R.N. 
adviser to the Wallace (Idaho) 
































I’VE FOUND NEW SATISFACTION AS AN R.N, 





Future Nurses Club for nearly 
four years. 

I've enjoyed the activity so 
much, in fact, that I’d like to 
share it with you: 

I first became interested in the 
movement when a doctor’s wife 
happened to mention it to me. 
Like you, I had heard that such 
clubs were springing up locally 
all over the country. But I knew 
little about what they do and still 
less about organizing one. 

When I wrote to the Commit- 
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Future NuRsES Of Wallace, Idaho. 
round out their annual trip to 
Spokane, Wash., with a visit to 
Fairchild Air Force Base Hospital. 
Among other stops: a large 
metropolitan hospital, a blood 
center, and a health center. They 
even managed to squeeze ina 

bit of shopping. 


tee on Careers of the National 
League for Nursing, the litera- 
ture they sent me indicated that 
future nurses clubs got their 
1ational start about 1950. Since 
then, they’ve experienced a truly 
phenomenal growth: At last 
count, the country had about 
2,500 such clubs, with some 
80,000 members. 

[ also learned that most of the 
clubs develop independently, and 
are individual in character; yet 
they are alike in purpose. They 


A perfect Fit. Club Adviser Leona 
Hall, R.N., steps back for an 
appraising look as High School 
Senior Eldora Day tries on a 
student nurse’s cap at Wallace's 
Providence Hospital. Alice 
Agarla, R.N., lends a hand as 
Sister Magdaline of Providence 
smiles approval. Next year it 

will be for real! 
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enable teen-agers interested in 
nursing to share that interest, to 
explore the profession’s oppor- 
tunities and requirements, and to 
learn about community life. 
From organized nursing’s view- 
point, of course, the club idea is 
a boon to recruitment. 

The more I discovered about 
the movement, the more I real- 
ized what a marvelous oppor- 
tunity it offered me, as an R.N.: 
a By helping to start a local club 
and by serving as its adult ad- 
viser, I could make a real contri- 
bution to my profession. 

The formation of a club, I 
learned, requires the sponsorship 
of some civic group, such as the 
women’s auxiliary of the local 
medical society. (N.L.N. spon- 
sors the clubs nationally.) I was 
fortunate in finding an enthusi- 
astic sponsor in our women’s 
auxiliary. 

When I had all the necessary 
facts and the required sponsor- 
ship, I discussed the project with 
the high-school principal and got 
his approval. (It’s essential to 
have such approval because of 
the extracurricular nature of the 
club. Some schocls already have 
so many after-hours activities 
that one more just isn’t advis- 
able.) 


In the fall of 1955, our club 
became a reality. Its fifteen mem- 
bers now meet twice a month— 
sometimes at school during the 
noon hour, sometimes at my 
home in the evening. 

Experience has taught me that 
it’s wise to keep the membership 
small. A large club with lots of 
“happy joiners” but no real in- 
terest is doomed to failure. 

As the club’s adult adviser, | 
help its members plan their ac- 
tivities. These include meetings, 
trips to hospitals, actual partici- 
pation in hospital work, and such 
community projects as “adopt- 
ing” a needy family and collect- 
ing toys for underprivileged chil- 
dren. 

At our meetings, an educa- 
tional film may be shown. Or we 
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“Who brought me?” 
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STOP and G0 


in cases of 


& 


e INTESTINAL CRAMPS | 

e DYSMENORRHEA | 
e SMOOTH MUSCLE SPASM 4 
e HEAT CRAMPS 


HVC 


HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, 
prickly ash berries, aromatics and suffi- 
cient alcohol to release the resins in the 
crude drugs. 
Patients who have been stopped py 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by 
physicians for over ninety years as a { 
consistently reliable sedative and 
smooth muscle relaxant. Symptomatic 
relief is both prompt and prolonged, 
and HVC is free from narcotics or 
hypnotics. 


antispasmodic and sedative \ 
Write for literature and professional sample. : 
NEW YORK PHARMACEUTICAL CO. 


Bedford, Mass. U. S. A. 
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I'VE FOUND SATISFACTION 


may have a guest speaker (a 
faculty member of a nursing 
school, for example). 

[he trips to our local hospital 
help the girls get an impression 
of what being a nurse is like. To 
prepare them for this experience, 
I teach them how to take tem- 
peratures and how to make beds. 
[ also explain some of the ethics 
of nursing. 

\t the hospital, they do the 
temps and beds under the super- 
vision of floor nurses. They alsof 
carry trays, feed patients, care 
help bathe and 
change babies. And what a thrill 
they get, working side by side 
with the graduate nurses! 


for flowers, 


Never a Dull Moment 

he club has had some ex- 
citing experiences. Take, for ex- 
ample, the visit we had from two 
Air Force nurses. They were 
flown in from Spokane, Wash., 
by helicopter. The ‘copter circlec 
over the school several times 
then landed a short distance 
away from where we were watch 
ing. Believe me, the whole town 
knew about our club that day! 

The high spot of the year is, 
I think, our Candlelight Service 
in March. At this service, the 
future nurse receives her pin—a 
token of merit awarded by the 
women’s auxiliary. Mothers andg 
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Tell new mothers 


CALGON*® helps prevent DIAPER RASH 


and renews baby’s clothes while you wash them 


Many hospitals suggest Calgon water conditioner for washing and 
rinsing diapers and for bathing baby, too. Chix, a leading maker of gauze 
diapers, recommends Calgon to keep diapers soft and absorbent. 
Soap or detergent film which forms on diapers harbors germs, stains, 
odors—makes diapers non-absorbent, stiff and scratchy. Baby’s skin 
often becomes irritated. Calgon removes this film. Only  -<cmmmsy 
Calgon renews all your clothes while you wash them. 
Prove to yourself the value of Calgon by using it to keep 
uniforms bright and new looking. Send for instructions and 
sample packet to Home Economics Dept. 501, Calgon 
Company, Pittsburgh 30, Pennsylvania. 
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CONVENIENT ANTACID 


For patients who must 
stay on the job 


Easy to Carry. Pleasant to Chew. 
Fast Efficient Results. 


The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side ef- 
fects. No constipation. No acid 
rebound or alkalosis. Free from so- 
dium ion — BiSoDoL Mints help 
restore the normal pH of the stom- 
ach to maintain the optimum in 
physiological functioning. Most 
convenient for working patients to 
carry in their pocket or purse. 


Composition: 
Magnesium Trisilicate, 
Calcium Carbonate, 
Magnesium Hydroxide, 
Peppermint. 


WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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I'VE FOUND SATISFACTION 


friends are invited; and there are 
short talks and the solemn recita- 
tion of our club pledge. 

Working with these youngsters 
is a real tonic. True, there are 
times when the giggling and 
chatter make me wonder whether 
it's worth the effort—not to men- 
tion the loss of leisure time. But 
if I stretched out on the couch 
with a good book, how many 
people would I be helping then? 
There’s a hard-to-beat satisfac- 
tion in helping a_ teen-ager 
choose her lifetime career. 

There’s still further satisfac- 
tion in helping our profession to 
get more and better qualified 
nurses. “We have no better re- 
cruitment source than the Future 
Nurses Club,” says the adminis- 
trator of our local hospital. And 
that’s true nationally, too. 

The N.L.N. estimates that 50 
per cent of future nurses club 
members enter schools of nurs- 
ing in either the professional or 


the practical category, while an- 
other 8 to 10 per cent study to 
be lab technicians, physical ther- 
apists, etc. So it seems that 
future nurses clubs are here to 


Stay. 

if you want to keep young, if 
you'd like to add zest to your 
professional career, look into 
this really wonderful oppor- 
tunity! END 
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PHARMASEAL 











" Tetracycline with Citric Acid Lederle 


LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 




















They Take the Terror 
Out of Child Anesthesia 


Nightmare-proof anesthesia has been achieved at this hospital. 


And the nurse’s role is crucial, says the chief anesthesiologist 


By Evelyn Pastore, R.N. 


THIS FEARFUL CHILD faces a serious 
operation. But a skilled nurse-doc- 
tor team will allay his apprehension 
so he’ll be ready to cooperate. 


82 


he nurse appeared calm and 
b fatto: Watching her, you'd 
never guess that her patient—a 
10-year-old boy—was being ad- 
mitted for brain surgery. She and 
he talked about boat models, 
skin diving, Zorro, and what it’s 
like on the moon. 

But at Stamford (Conn.) Hos- 
pital, such talk isn’t idle chatter. 
As a matter of fact, this Stam- 
ford nurse was bending every ef- 
fort to win the boy’s confidence. 
Reason: Her hospital’s new pro- 
gram for child anesthesia is bas- 
ed in part on the belief that earn- 
ing the patient’s trust is vital. 

“Most of that sense of trust 
has to be established by the 
nurses,” says Dr. Frank D’An- 


or man 
las pro 
eons, n 
he suc 
eputatic 
nunity. 
An out: 
omco 
ospital 
ervice. 
odel | 
olled « 
gulates 
ent® ov 
ump fr 


our G 


monst 


day. 


Go 


Distribut 





This Modern Equipment Helps 
Preserve Your Priceless Reputation 








OMG) 


LESUIPMENT | 


or many years Gomco equipment 

tas proved a valued ally to sur- 

eons, nurses and staff in achieving 

he successful results that build 

eputation in the medical com- 

hunity. 

n outstanding example is the 

omco No. 927 Explosion-Proof 

ospital Unit for Suction and Ether 

ervice. This double pump cabinet 

odel provides accurately-con- 

olled ether-flow and precision- 

gulated suction. Gomco Aero- 

ent® overflow protection protects 

ump from damage. a 
our Gomco Dealer will gladly Gomeco No. 927 Gy 


. Explosion -Proof Suction 
emonstrate the 927. Contact him and Ether 90 be f Jf 
bday. € 


GOMCO SURGICAL MANUFACTURING CORP. 


832-H E. Ferry St., Buffalo 11, N.Y. 


Distributed Outside the U.S.A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 


























| Mores ages: 
GRIFFIN 
ALLWITE 


gives shoes the 
whitest white 
ever— 


stays whiter longer! 


GRIFFIN ALLWITE won't crack, chip 
or peel. Exclusive Titanium factor gives 
the whitest white. Cleans leather with 


“detergent action,” leaves it soft and 
pliable. What's more, it’s super-rub-off 
resistant! Get ALLWITE today. 


Comes in 
bottle, tube 
or new 
push-button 
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CHI 


drea, the hospital’s chief anes- 
thesiologist. “For they are the 
ones who spend the most time 
with the child.” 
Many adults recall the fright 
f a childhood trip to the O.R., 
with its dazzling lights, fearsome 
equipment, and eerie figures in 
white gowns and masks. Worst 
thing of all such memories is the, 
—the struggle to escape it 
and then the blackout. 

Today, we strive constantly 
to improve our anesthetic tech-™ 
says Dr. D’Andrea. 
“But most important is our at 
tention to the special psycho 
logical needs of the child patient 
Here is where nurses can do sc 


ether 


niques,” 


much to help.” 


Parents Complicate It 

Stamford Hospital has re 
stricted parents’ visiting hours 
and Dr. D’Andrea explains why 
He says the typical mother an 
while well-intentioned 
feel—and show—their concer 
and anxiety. Their youngste 
spots this at once and become 
concerned and anxious himsel 


father, 


he parents’ presence thus make 
the child’s care harder, rathe 
than easier. 
A seminar on “How to Brin 
Your Child to the Hospital” ha 
shown many Stamford paren 


the reasons for hospital rulegie 





ESTHESIA 


This seminar—conducted for 
the public by three members of 
the Stamford Hospital staff (an 
anesthesiologist, a surgeon, and 
a psychiatrist)—-stresses the 
nore important dos and don’ts 
io observe whenever a youngster 
s hospitalized. 

One of the don’ts is: Don’t 
per try to fool a child. 

“A youngster who’s been told 
hat he’s ‘going to a party’ and 
en winds up in a hospital bed, 
an trust no one,” observes Dr. 
ngelo Mastrangelo, another of 
his hospital’s anesthesiologists. 
Such a child is hard to deal with 
nd not so good a surgical risk,” 
e adds. 

As a successful example of 
ow a youngster can be psycho- 
gically prepared for anesthe- 
ia, Dr. Mastrangelo cites the 
ase of 4-year-old Michael: 

The boy’s mother attended 
he Stamford Hospital seminar 
st before her son’s admission 
pr a T. & A. So she knew how 

condition him for what lay 
head. 

The nurses who took over 
fter Michael was signed in were 
kewise well-oriented. By the 
me Dr. Mastrangelo came on 
e scene, therefore, the boy was 

good spirits. 
s The anesthesiologist’s first 
ep was to order a one-shot dose 


m@ first choice 


WITH NURSES and HOSPITAL 
BUYERS because theyre 


w ALWAYS AVAILABLE 

—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


m EASY TO USE 

—The only paper designed to handle 
like cloth—no change in technique 
required. Edges drape when unfold- 
ed to provide sterile field. 


m RE-USABLE WITH SAFETY 

—Hospitals report 8 to 10 uses out of 
Sterilwrap sheets, as many as 12 to 
24 from glove envelopes and cases. 
100% _ sterility assured for much 
longer periods than with other wraps. 


TERILWARAP 














FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 








The modern way to 

wrap supplies for autoclaving. 
Not just another ordinary commercial 
paper, ‘Aeinecke Sterilwraps are for- 
mulated under rigid laboratory con- 
trol specifically for hospital steriliz- 
ing needs. Strong, easy to handle, 
won’‘t crack or stiffen—and the in- 
itial cost is the complete cost! 

TEST STERILWRAPS 

—send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Over 65 Years of Continuous 
Service to the Hospitals of America 
225 VARICK ST., NEW YORK 14 


» Branches in Dallas, Los Angeles, 


Chicago and Columbia, S.C. 
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CHILD ANESTHESIA 


of Phenergan, Demerol, and 
scopolamine, to be given an hour 
and a quarter before surgery. 
(This is his usual pre-op medica- 
tion for a normal child; he re- 
serves Pentothal Sodium, given 
rectally, for children who seem 
more difficult to manage. ) 

After the floor nurses had 
given him his shot, Michael, of 
course, became sleepy. He hardly 
opened his eyes, in fact, when 
they put him on a stretcher and 
pushed him to the O.R. 


They Chat About Toys 

“In some instances,” says Dr. 
Mastrangelo, “we have to reas- 
sure the child by talking to him 
about his toys or pets. But this 
wasn’t necessary in Michael’s 
case. And, since he liked to sleep 
on his side, we permitted him to 
lie that way on the O.R. table.” 

One of the O.R. nurses took 
Michael’s hands in hers—not as 


a restraint but as a measure of 
reassurance. (Restraint is used 
only when absolutely necessary.) 

At the same time, Dr. Mas- 
trangelo set the dials of his anes- 
thesia machine for a mixture of 
nitrous oxide, oxygen, and cy- 
clopropane. Then he edged the 
anesthesia mask slowly toward 
Michael’s face. (The lad had no 
recollection of these goings-on, 
his mother reported later.) 

When Michael sound 
asleep, he was turned onto his 
back. Dr. Mastrangelo then in- 
serted an endotracheal tube—a 
routine T. & A. procedure at 
Stamford Hospital. (Sometimes 
[.V. or I.M. succinylcholine is 
given for better muscle relaxa- 
tion.) Then the anesthesiologist 
switched to oxygen, and 
ether. 

The Stamford staff finds that 
this two-stage method of .anes- 
thetizing has several advantages, 
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ROMILAR,, x. :2::«:: 


cough specific, has an antitussive effect which is eg 





if not superior, to that of codeine ...Yet Romi 
has no codeine-like side effects, such as addiction 
constipation. No R, required. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 
HOFFMANN-LA ROCHE INC + NUTLEY 10, NEW JERSEY 
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Early detection, prompt, proper treatment and a greater public 
awareness of cancer have raised the life-saving rate, in the 
past ten years, from 1 in 4 to 1 in 3. 

But with present knowledge, it is possible today to save 
1 in 2 cancer patients. Our two integrated programs are 
helping to meet this challenge. 

We make available to doctors a variety of free materials... 
magazines ... films... exhibits... slides . .. on latest 
advances in cancer therapy. 

We use every effective means of communication to urge all 
Americans to see their doctors promptly at the first sign of 
a danger signal, and to have annual health checkups no 
matter how well they may feel. 

Saving the lives of 1 in 2 Americans stricken by cancer... 
that is today’s challenge. Tomorrow’s challenge is even now 
being met in the research laboratories. 


AMERICAN CANCER SOCIETY 
































CHILD ANESTHESIA 


namely: well-controlled depth, 
no anoxia, quick recovery, better 
exposure in T. & A.s, and no 
laryngospasm, 

Before Michael left the O.R.., 
he was beginning to stir a bit and 
whimper. Dr. Mastrangelo spoke 
comfortingly to him, and so did 
one of the nurses. 

“Sometimes we even sing to 
a child,” says the M.D. “You 
may think that silly, but you’d be 
surprised how well it works.” 

Michael was then taken to the 
recovery room, where a stack of 
clean gowns is always on hand 
for child patients. Lois Budd, 
the charge nurse there, says, 
“Blood frightens children, so we 


change their gowns the minute 
they are stained.” She adds that 
children who are awake are 
screened off because “the sight 
and sound of a reviving anesthe- 


sia patient” can be upsetting. 
When Dr. Mastrangelo went 


When Constant 


in to check on Michael, the boy 
was awake, but drowsy. His 
cough reflex was re-established, 
so there could be no silent bleed- 
ing. His pulse and color were 
good. (Nurses check these vital 
signs every few minutes. ) 

As soon as he was completely 
awake, Michael was returned to 
the pediatrics unit. Only if he’d 
had bleeding would he 
have been kept longer in the re- 
covery room. 

Back on the ward, Michael 
was made comfortable, watched 
carefully, and again reassured 
that the nurses and doctors were 
there to help him. 


some 


His complete recovery shows 
that child anesthesia can be safe, 
quick, and nightmare-proof. Its 
main requirement, of course, is 
cooperation. And at Stamford 
Hospital everyone—surgeons, 
anesthesiologists, and nurses— 
works toward that goal. END 


ACID MANTLE 


Creme and Lotion (pH 4.2) 


peoma 


Softens the skin, 
itching, scaling and irrita 
tion. Restores and main 
tains normal protective 
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Serubbing Irritates 
Nurses’ & Physicians’ Hands 
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\cid Mantle 
Cneme - 


na ample: on request 
os. . 


“t chamicats 


=, ele}, 1 Chewricala hac. 109 WEST 64 ST., NEW YORK 23,N.Y 








88 RN + FEBRUARY 1959 





No diaper rash 


because you recommend 











for use 


at every change 


White’s Vitamin A and D Ointment 


soothes e heals e protects 


Equally effective in burns, indolent ulcers, 
slow-healing wounds and detergent dermatitis. 


SUPPLIED: 12 and 4 oz. tubes. 1 Ib. jars and 5 Ib. 
containers. 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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Leprosy—Fable and Fact 


Continued from 67 


lepromatous type of the disease. 
individuals with the tuberculoid 
or “closed” type are noninfec- 
tious. They can and do return to 
their home communities to lead 
useful, normal lives. 

Who gets leprosy? Persons ex- 
posed to the “open” type of the 
disease, especially the leprosy 
patient’s blood relatives living 
under the same roof. 

What happens in untreated 
cases? The victim may suffer 
facial disfigurement and nodules 
may develop over the trunk 
(especially the buttocks), face, 
arms, and legs. He may become 
blind. 

How serious a medical prob- 
lem is leprosy in the U.S.? Not 
nearly so serious as heart disease 
or cancer. But the country has 
some 1,500 known cases; and 


stern laws in some states (as well 
as social stigma) are believed re- 
sponsible for many other un- 
known cases in hiding. The dis- 
ease is endemic in California, 
Texas, Louisiana, and Florida. 

What are the chances of eradi- 
cating leprosy? Says Dr. Joseph 
Proctor, a Boston leprologist: 
“With more education and drug 
control, there probably will not 
be any leprosy (at least in the 
civilized world) within two gen- 
erations.” Says Dr. James A.§ 
Doull, medical director of the 
American Leprosy Foundation: 
“An encouraging feature of the 
problem is that the host-parasite 
relationship is delicately bal- 
It is therefore possible 
that . . . the scales will tip in favor 
of man.” 

You can help that possibility 
become a reality by joining the 
fight against this much misunder- 
END 


anced 


stood disease. 





TENDER LOVING CARE 





for overworked, weather-dried rough skin 





POLYSORB* 


HYDRATE 


the essential water-in-oil emollient treatment doctors repor 
beneficial for unsightly rough hands and dry skin 


Send for a free supply of POLYSORB HYDRATE for 
own skin problems and you, too, will recommend it highly. 
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E. FOUGERA & CO., INC. 


HICKSVILLE, LONG ISLAND, NEW YORK 





nom WHITE SWAN'S 
SPRING FASHION GUIDE 








Zipper-back Favorites 

In EMBOSSED DACRON 
Short Sleeves Only 

Style 0050 — About $14.98 


In RUGGATEX® WASH-WEAR 
SUPERLATIVE POPLIN 

% Sleeves — Style 7687 
Short Sleeves — Style 0687 
About $10.98 


All in Sizes 10-16, 5-11 


FREE 


PRE-VIEW COPY OF 

36 PAGE “PROFESSIONAL” 
FASHION GUIDE... 

JUST MAIL COUPON ! 








Waite Swan White Swan Uniforms, Inc, 
s Dept. RN-2 
or Yonkers 1, N. Y. 
Send me Preview Copy of your newest Fashion Guide FREE! 


Name 
Address 
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An RN Refresher: 


The Stryker Frame 
Continued from 72 


patient’s arms by his sides and 
secures them with a strap if he’s 
weak or paralyzed. If he can use 
his arms, she tells him to hug the 
anterior frame when it’s placed 
above him. 

{| She gently lowers the an- 
terior frame over the patient, 
slipping the hole at each end of 
the frame over the bolt on the 
pivoting device. (The frame’s 
face support must be exactly 
flush with the patient’s face. ) 


{| She wraps several straps se- 
curely around the two frames be- 
tween which he is now sand- 
wiched. 

{| She screws the lock nut se- 
curely over the bolt on each piv- 
oting device. (This is especially 
important, for the patient’s en- 
tire weight will rest on these two 
lock nuts when the frame is re- 
versed. 

{| She pulls out the spring lock 
at the head end of the frame. (A 
lever holds it out while she goes 
to the foot end to pull out the 
spring lock there.) 

{| She grasps the foot (or head) 


for the first time 


A LONG-ACTING NON-NARGOTIC ANALGESII 





Prompt and sustained relief of pain 


For nightlong relief of pain — 
permitting natural refreshing sleep: 
Three tablets at bedtime provide 
therapeutic salicylate levels up to 
8 hours. 


For 24-hour salicylate therapy: 

One tablet on arising; one tablet 8 ho 
two tablets on retiring — to 
minimize morning joint stiffness, as i 
arthritis. 


PERSISTIN*“* 


Unique formula provides in each tablet: 


later; 





ACETYLSALICYLIC ACID 24% gr. (160 mg.)— 
quickly absorbed for rapid analgesia 


SALICYLSALICYLIC ACID 74% gr. (480 mg.) — 
slowly eliminated for prolonged analgesia 


EXCEPTIONALLY WELL TOLERATED 
*Trademark — Pat. Pend. 


Write for samples and literatu 


( Sherman —Laborale 


Detroit 11, Michis 
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ANDS OUT BECAUSE IT STANDS UP 


SSURES MORE UNIFORM SUPPORT 


ientifically determined number of rubber 
d cotton threads provides a balanced weave 
at assures optimal therapeutic results. 


E guarantees even and controlled stretch 
E insures firmness under tension 
E prevents “bunching” 


E minimizes possibility of vein constriction 


MAINTAINS ITS ELASTICITY LONGER 


Today, ACE provides your patient with ana- 
tomically correct support far longer. B-D’s 
newly developed type of heat-resistant rub- 
ber can withstand dry heat sterilization and 
has a greater tensile strength than rubber 
found in ordinary bandages. 


Now, more than ever, ACE is the name to 
remember. Only Becton, Dickinson and Com- 
pany makes ACE rubber elastic bandage. 


ECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY 


AND ACE ARE REGISTERED TRADEMARKS OF BECTON DICKINSON AND COMPANY 
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THE STRYKER FRAME 


end of the anterior (top) frame, 
and turns it with one, smooth, 
fairly rapid motion. The spring 
locks snap into place to hold the 
anterior frame in its new (bot- 
tom) position. 

{| The nurse then removes the 
posterior frame (it’s now the top 
one) and proceeds with her care 
of the patient (who at this point 
is face down). 

To return her patient to the 
supine position, she repeats the 
same steps. ° 

Skillful operation of the Stry- 
ker frame takes a little time and 
practice. And one of your most 


important contributions when 
using it is the psychological sup- 
port you give the patient. 

Nurses who’ve had experience 
with the frame find that the aver- 
age patient needs a few weeks to 
get used to it. He also needs time 
to adjust to lying either face 
down or flat on his back. (Aged, 
excitable, disturbed, or obese 
patients are not good candidates 
for the frame.) 


Don’t Surprise Them! 
Arline Gleason, head nurse on 
the neurosurgical floor at New 
York’s Neurological Institute, 











You want the modern, efficient cleansing of deter- rapid and complete penetration for its he 
gents with their greater surface activity and more and soothing ingredients, And there’s no lin 
effective penetration. That’s why you'll prefer 

Trichotine for your most personal cleansing. 
It’s a detergent vaginal douche, and once you 
have used it, you'll recommend it to patients for 
their most personal cleansing. Trichotine cuts 
through the viscid vaginal secretions and provides 
in vaginitis—vulvovaginitis— 


Trichotine is for your most personal clean 
cervicitis—pruritus vulvae— 
postcoital and postmenstrual 


acco, RICHOTIN 


write for samples and literature to THE FESLER COMPANY, INC. 375 Fairfield Ave., Stamford, Conn. 


ng or vinegar odor. 
Physicians prescribe Trichotine for femi 
giene, postcoital and postmenstrual irriga 
ruritus vulvae, vaginitis and vulvovaginitis 


-rvicitis, 
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advises you to explain every- 


p- thing carefully to the patient on 
the frame before you do it. The 
be turning procedure, she says, can 
‘ be especially trying to him if he 
to doesn’t know what’s happening. 
ne And a minor mishap can shatter 
ce his confidence completely. 
d, “A Stryker frame patient 
se needs a lot more reassurance and 
les T.L.C. than a bed patient,” she 
says. “You can count on his 
making you conscious of all the 
little things you should do for 
on him.” 
=a The Stryker frame is a boon 
te, 


to patients immobilized by spinal 


cord injuries, fractures of the 
lumbar or dorsal spine, or spinal 
fusion. It’s no less a boon to dis- 
abled persons who are chroni- 
cally ill. The device is even being 
used now in the open-method 
treatment of patients with severe 
burns. 


A Boon to Nurses 


Few R.N.s who've overcome 
their timidity about using a Stry- 
ker frame and have seen how it 
simplifies their nursing care of 
incapacitated patients would 
want to be without it if they had 
a choice. END 





ot he’s easier with a Tycos Aneroid! 





Slip cuff around arm... hook .. . and 
it’s on! It fits any size adult arm, cannot 
balloon at the edges. 


The Tycos Aneroid will take a lot of 
hard knocks too. The gage is left at- 
tached to the cuff, minimizing the danger 
of accidental dropping. You can always 
be sure it’s accurate so long as the 

E pointer returns within the zero. Com- 

its heaiplete with leather case, No. 5090, $44.50. 
or Recovery Room we recommend the 
new Tycos Hand Model. Cuff can be 
left on patients—you carry only the gage 
with you. No. 5098, $47.50. 

Taylor Instrument Companies, Rochester, 
N. Y., and Toronto, Ontario. 










aginitis 









al clean 


Taylor Luslrumenta MEAN ACCURACY FIRST 
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News 


Continued from 30 


point where it divides into the two 
common iliac arteries, the transfu- 
sion begins. 

Colonel Riva says such intra- 
aortic transfusion is simple, safe, 
and often lifesaving. Blood im- 
mediately reaches the coronary 
and cerebral vessels. And blood 
pressure and circulation to the 
heart and brain are maintained 
even during severe hemorrhage or 
excessively traumatic surgery. 


Calls Plastic-Foam Cast 
Superior to Plaster 

Casts made of a quick-setting plas- 
tic foam are reported to be superior 
in several ways to those made of 
plaster of paris. Use of the plastic 
foam involves a new cast-making 
technique called “predesigning”: 

The pattern of the cast wanted 
is traced on a plastic “envelope.” 
(Envelopes come in several sizes: 
One size is about the right length 
for a neck, another for an arm, 
etc.) 

The envelope is filled with plas- 
tic foam and smoothed out with 
a roller. In a few minutes, shears 
are used to cut along the lines of 
the pattern. The result: a prede- 
signed cast that can be molded to 
the patient’s body and held in 
place by a bandage until complete- 
ly hardened. 
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Dr. J. Norrie Swanson of the 
Arthritis Clinic at Toronto Gen- 
eral Hospital reported his experi- 
ence with the plastic foam (called 
to the Canadian 
Rheumatism Association. He stat- 
ed that Dura-Foam eliminates the 
traditional “plaster cast mess” and 
won't “damage, destroy, or dirty 
either clothing or skin.” 

he plastic-foam cast, Dr. Swan- 
son said, is light and comfortable, 
giving orthopedic and fracture pa- 
tients greater freedom of move- 
ment. It’s also waterproof and 
washable, he pointed out, enabling 
R.N.s to eliminate stains and odors 
due to incontinence. Perhaps most 
important, he added, it cuts down 
X-ray exposure time. 

Dr. Swanson said the plastic- 
foam cast can be reshaped when 
necessary by heating it with an 
infra-red lamp or a special heating 
pad and remolding it as desired. 


Dura-Foam ) 


Charge Nurse Personally 


Cleanses Infant Cords 
The charge nurse of the newborn 
nursery at Brooke Army Hospital 
in Fort Sam Houston, Tex., is held 
personally responsible for cleans- 
ing the cord and cord-cutaneous 
junction of each infant. She her- 
self must do this with 70 per cent 
alcohol at least once during her 
eight-hour tour of duty. 

Why? 

Studies at Brooke indicate that 





The attractive Fitmon jar reminds 
the pregnant patient to take her 
prenatal supplement daily. You can 
be sure that the vitamins, minerals, 
trace elements in this complete for- 
mula will provide everyday nutri- 
tional support. 

And the patient feels better on 
Fitipon. Well tolerated ferrous 
fumarate and smaller, dry-filled 
capsules do not compound her prob- 
lems with nausea of pregnancy. 

The up-to-the-minute formu- 
lation includes both vitamin K and 
Avutrinic* Intrinsic Factor Concen- 
trate, always enhancing B,. serum 
levels. 

For formula see PDR ( Physicians’ 
Desk Reference) page 688. 


Phosphorus-frge 


_FILIBON’ 


™ Prenatal 
Capsules 


Lederle 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pear! River, New York “*Reg. U.S. Pat. Off 
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the umbilical stump contributes 
greatly to the spread of pyoderma 
in nurseries for the newborn. More 
Staphylococcus aureus and other 
potential pathogens are found on 
the umbilical stump than anywhere 
else on infants’ skin. 

Colonization of these organisms 
on and around the umbilical stump, 
the researchers say, can contami- 
nate not only the air in the nursery 
but also the personnel handling the 
babies and the babies themselves. 


Hints for Eliminating 
Trichomoniasis 
To hasten the cure of trichomonas 
vaginitis and to help prevent re- 
infection, Dr. Jane Hodgson of 
St. Paul, Minn., says, follow these 
two rules: 

|. Don’t wear tight clothing, 
such as panty girdles, blue jeans, 
pajamas, and slacks. 

2. Do take a daily tub bath (not 
a shower) with a detergent, and 
continue this right through the 
menstrual cycle. Douching is neith- 


er advisable nor necessary, points 
out Dr. Hodgson. 

Her suggestions are part of a 
report to the American Medical 
Women’s Association. 


Polyethylene I.V. Catheter 
May Be Risky 

R.N.s see danger signals in current 
reports about polyethylene L.V. 
catheters. There have been two in- 
stances recently in which a poly- 
ethylene catheter became discon- 
nected from the I.V. tubing, slip- 
ped into the vein, and eventually 
lodged in the patient’s heart. 

One patient died and the cathe- 
ter was found at her post-mortem. 
The other patient, a 10-year-old 
girl, lived after a catheter was re- 
moved surgically from her right 
atrium. 

Discussing these two cases in 
the Canadian Medical Journal, 
Drs. G. A. Trusler and W. T. Mus- 
tard of Toronto’s Hospital for Sick 
Children emphasize the need for 
looping the I.V. tubing on the pa- 





NIVEA® Creme 





LABORATORIES, 


OuTtTH NORWALK 


For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 
Trial supply on 
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INC. 


CONN u s.aA 
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low-cost, conservative therapy: 


ghly efficient, local salicylate-menthol therapy with new GREASELESS-STAINLESS 
N-GAY provides safe, low-cost relief of rheumatic pain due to exposure or exertion. 


Quick, safe relief of rheumatoid pain with 
a more efficient topical salicylate 


tal application of salicylate-menthol 
wpounds is one of the safest and 
st promptly effective remedies for 
scle and joint pain due to exertion 
exposure. Increased percutaneous 
rption of salicylate, with enhanced 
od flow through the affected tissues 
more rapid relief of pain is now 
de possible by the special water- 
hable base of new GREASELESS- 
INLESS BEN-GAy®. In myositis, 
fsitis, arthralgia and arthritis, 
EASELESS-STAINLESS BEN-GAY or 
k-acting Ben-Gay (with lanolin 


base) provide deep, active hyperemia 
and welcome relief of discomfort. 
Clinical study! has confirmed that 
BEN-GAY® is one of the safest and 
most reliable formulae at the phy- 
sician’s disposal for low-cost, local 
treatment of rheumatic pain. BEN-GAy 
is available in 114-0z. tubes, in two 
strengths, Regular and Chi!ldren’s, and 
in 1l4-o0z. tubes, as quick-acting 
GREASELESS-STAINLESS BEN-GAY. 


Shes. Looming & Ce Sne N.Y. 17 


1. Brusch,C.A.,efal.-**4.State Med. J.5:36, 1956. 
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It’s sound practice 


to use and 


recommend Lavoris 


PLEASANT- 
TASTING 

Lavoris is a 

stable zinc chloride 
solution containing 
absolutely no 
sugar. 


PRIMARILY, 
Lavoris is used and 
recommended for 
its distinctive 
cleansing and 
stimulating action 
on mucus 
membrane. It is 
recognized as a 
valuable adjunct to 
oral hygiene. 


Stimulating Astringent 


Mouthwash and Gargle 


LAVORIS changes sticky, mucoid 
deposits into a non-adherent form. 
These deposits of bacteria-harboring 
mucus and oral debris are 
then easily washed away. 


TRADE SIZES: 4 0z., 9 oz., 20 oz. bottles 
at all drug stores. Samples on request. 


LAVORIS 

aoos 

to patient comfort 
in the sick room 

or hospital. Its 
unique, astringent 
action leaves 
delicate mouth and 
throat tissue clean 
and invigorated. 


THE LAVORIS COMPANY 
DEPT. RN-29, MINNEAPOLIS I, MINN. 
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tient’s arm and securing the loo 
with tape or a suture. 

Danger of infection when poly: 
ethylene is used for continuow 
I.V.s is discussed by Drs. R. W, 
Phillips and John D. Eyre Jr. i 
the New England Journal of Medi 
cine. After a few days, they say 
a polyethylene catheter no longe 
fits the skin puncture snugly. Whe 
the patient moves his arm, thé 
catheter slides back and forth an 
opens the way for infection. 

As a safeguard, the doctors sug 
gest treating the insertion site a 
if it were an open surgical wound 
If possible, they say, every fe 
days the catheter should be shifteq 
to a new site. 


Oral Antidiabetics might ge 
their insulin-like effect by inhibit 
ing the output of glucose by th 
liver, says a report in the Britis 
medical journal Lancet. 


Labor Pains Controlled 

By Decompression 

Labor rooms may soon be equippe 
with decompression devices if 3 
new technique developed in Sout 
Africa catches on. 

Mothers in the first stage of la 
bor at Witwatersrand University 
Hospital in Johannesburg wear 3 
nylon decompression suit that refi 
portedly reduces atmospheric pres 
sure on the abdomen. This lets thf 
abdomen enlarge and relieves mus 
cular pressure on nerve ending: 
Decompression is also said to short 





in the season of 


acute infections, extra 


CITRUS 


provides the increased 


VITAMIN C 


and fluid needed during 


ed 8 


to prevent deficiency and 


help maintain resistance* 


*Tisdall and Jolliffe note the systemic 
relation in animals between 
vitamin C and resistance to infection, 
with increased needs evident in upper 
respiratory streptococcal infections. 


— In: Clinical Nutrition ed. by 
Norman Jolliffe et al. New York, 
Paul B. Hoeber, Inc., 1950, 
pp. 590-91, 637-38. 
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en labor by reducing the number’ ware of the complex nature of the 
of contractions needed. phenomena involved.” 

The suit is equipped with a valve { Disapproves of teaching lim- 
control that’s operated by the pa- ited to induction techniques alone. 
tient. Best results are said to be ob- { Warns that these techniques 
tained by-reduction in pressure of _ require so little skill and training 
one pound per square inch below _ that their use is “meat for the char- 
the atmospheric level. latan.” 





Recommends “high-level re- 
Hypnosis Sanctioned search” into aspects of hypnosis 
For Medical Use that are still unknown and contro- 
“The use of hypnosis has a recog- __versial. 
nized place .. . in the treatment of { “Vigorously condemns” the 
certain illnesses when employed by _ use of the art for entertainment. 
qualified medical and dental per- The A.M.A. is “in essential 
sonnel,” says the American Medi- agreement,” it says, with a compre- 
cal Association. But the society: hensive report on hypnotism pub- 
{ Urges practitioners “to be a- lished in 1955 by the British Medi- 

















5 World-Famous Baumanometers for every neé 


STANDBY® Model : Operating Room; War 
300 Model Desk Instrument for General U: 
KOMPAK Mode! Goes Everywhe 
3250 Model Designed for Anesthesiologis 
WALL Model - Recovery Rooms; Cli 


and now, the KR Model 


a universal use model at an economy pri 


With the Baumanometer there is no chance 
of instrument error to question bloodpres- 
sure readings. Baumanometer accuracy is as 
unchanging as the force of gravity upon 
which it operates 


With the Baumanometer you can be sure 
$ that any changes in pressure are assignable to 
causes wit! the patient, not the instrument. 
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W. A. BAUM CoO., INC. COPIAGUE, L.I., N. 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusive 
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All-day freedom from tired, 
aching feet—in seconds! 


with EEZ* Spray Powder 











For happy healthy feet 

EEZ is a new type foot conditioner 
that instantly refreshes, soothes 
and deodorizes. 

EEZ “cushions” feet against rub- 
bing. Ends tired, burning discom- 
fort. Keeps feet feeling fresh and 
comfortable. 





For Athlete’s Foot Discomfort 

EEZ is an effective medication for 
fast relief of Athlete’s Foot dis- 
comfort. 
EEZ relieves itching . . . cools 
tender, irritated skin instantly. 
Your hands never touch the in- 
fected area. You simply spray 
EEZ from its modern aerosol 
spray container. 


EEZ EEZ 
Ingredients Action 
Salicylic Acid keratolytic 
Boric Acid antiseptic 
Zinc Undecylenate antifungal 
Dichlorophene deodorant 
Lo Micron Talc skin lubricant 


Nurses in active prac- | 
tice—and active 
people in ail “walks” 
of life—will want to 
use EEZ Spray Pow- 
der. So convenient— 
can be sprayed right 
through stocking! 
Available at your 
favorite drug or cos- 
metic counter. 


—* 


Family Products Dept., Chas. Pfizer & Co., Inc. ew 
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KNOX GELATINE... 


a positive way 
to strengthen © 


Nobody ever died of brittle fingernails. That’s not 
to say that this all too common feminine problem 
has not caused much patient distress and even 
some professional perplexity. 


Happily a new prognosis is possible for better than 
seven out of ten women with brittle fingernails. 

One to three envelopes of Knox Gelatine a day for 
three months restore strength in approximately 

80% of patients. 1,2,3.4 Improvement is usually 
apparent in 30 days. 

Adequate intake of Knox Gelatine (min. 1 envelope 
—7 Gm. or 120 grains per day) is absolutely essential 
to produce the Specific Dynamic Action necessary to 
correct the brittle nail defect. If you would like to 
examine at first hand the clinical research establishing 
this use of Knox Gelatine, just use the coupon below. 





KNOX GELATINE COMPANY 

Professional Service Department, Johnstown, N. Y. 

please send reprints of the following articles: 
1. Rosenberg, S., Oster, K.A.: Kallos, A. and Bur- 


roughs, W.: A.M.A. Arch. Dermat. 76:330, Septem- 
ber 1957. 


2. Schwimmer, M.and Mulinos, M.G.: Antibiot. Med. 
& Clin. Therapy 4:403, July 1957. 


3. Rosenberg, S. and Oster, K.A.: Conn. State Med. 
J. 19:171, March 1955. 


4. Tyson, T.L.: J. Invest. Dermat. 14:323, May 1950. 
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cal Association. 
things, the 
effect: 

{| Most people can be hypno- 
tized, but only a minority will go 
into a deep trance in a single ses- 
sion. 

{ Like other remedies, hypno- 
tism has its indications and contra- 
indications, and it should not be re- 
garded as a specialty independent 
of psychological medicine. 

{ There’s a place for hypnotism 
in the treatment of psychiatric dis- 
abilities, in the production of anes- 
thesia and analgesia for surgical 
and dental operations, and—among 
suitable subjects—for the relief of 
pain in childbirth. 

{Use of hypnotism without ex- 
pert knowledge provides no control 
if powerful emotions are released. 
Its use, therefore, should be con- 
fined to those who subscribe to the 
ethical code governing the doctor- 
patient relationship. (But this need 
not preclude a suitably trained 
“medical auxiliary” working under 
the direction of a physician.) 


Among other 
B.M.A. report said in 


{Instruction in the clinical use of 
hypnotism should be given to all 
trainee specialists in psychological 
medicine, and possibly to trainee 
anesthetists and obstetricians. 

{ Under no circumstances should 
female patients be hypnotized ex- 
cept in the presence of a relative or 
a person of their own sex. 

Too Much Education? 
Says M.D. 
“A lot of nonsense has been writ- 


Nonsense, 


ten and spoken about giving nurses 
too much education and ‘pulling 
them away from the bedside.’ .. . It 
is my firm conviction that with the 
right kind of leadership in nursing 
administration much of the 
e in mere numbers can be 
overcome. This kind of leadership, 
however, requires more and better 


, 


service 


shortag 


education, not less .. .’ 

So says Dr. Dean A. Clark, di- 
rector ol 
Hospital. 

From the qualitative standpoint, 
Dr. Clar 
with the 


Massachusetts General 


k backs up his contention 


reminder that “true edu- 


FIRST CHOICE OF NURSES 





Hollywood Turban Co.., 


“"MARVELLA" 


Nurse's Surgery Cap 


Easy Fit ...Cool ... Comfortable 
Choice of colors and fabrics. Ideal for Operat- 
ing Room, Delivery Room, Laboratory, Nursery 


WRITE FOR ILLUSTRATED CATALOG 


1104 S. Wabash 
Chicago 5, Ill. 
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IF 


YOU HAVEN'T 
ALREADY 
TRIED 


o# 38d S 1) 


1L6‘L PS" 


SUPP-HOSE... 
ASK ONE 
OF THE 
THOUSANDS 
OF NURSES 
WHO 
HAVE 
! 


THE SHEER ALL-NYLON STOCKING THAT EASES TI 


Fashionably sheer Supp-hose lifts 
and soothes tired leg muscles, gives 
gentle support all day long. Yet Supp- 
hose contains no rubber! Here is the 
wonderful support stocking ideally 
suited for your leg-wearying daily 
routine. 
A VERY ECONOMICAL STOCKING! 
One pair of Supp-hose should give 
you many times the wear of ordinary 
Ke KAYSER-ROTH HOSIERY COMPANY, Inc. 
200 Madison Avenue, New York 16, New York 


Please send me the Supp-hose booklet. 


NAME 


RED LEGS! 


nylons. It’s easy to care for... looks 
and washes like any other fashion 
stocking. Try a pair—see how good 
your legs look, and feel! Available in 
proportioned hosiery sizes in 95 
white and fashion shades. ny 


Supp-hose 


BOOKLET 





ADDRESS 


THAT TELLS 





ae 





ALL ABOUT 


STATE SUPP-HOSE 
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~ (CHLOROTHIAZIDE 


FORD, R. V., Rochelle, J.B.1I1, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166 :129, Jan. 11, 1958. 


“. «in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DIURIL' relieves or prevents the 

fluid “‘build-up”’ of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. 'DIURIL' is wel! 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'piurit' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'Diurit' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc., Philadelphia 1, Pa. Oo 
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News 














cation is never a waste.” It’s the 
quantitative angle that concerns 
him. 

As matters now stand, he says, 
the nation’s 7,000 hospitals must 
depend for their R.N. supply on 
less than 1,100 schools of nursing. 
Result: Some hospital schools op- 
erate at a deficit—a loss the hos- 
pitals must meet by boosting 
charges to patients. 

Dr. Clark believes some way 
should be found for the support of 
nursing education by the 5,900-or- 
so nonteaching hospitals who use 
nurses graduated by institutions 
with schools. 

“I also say,” he adds, “that every 


hospital, large and small, rural or 
urban, can be a teaching institu- 
tion. By this | mean it can partici- 
pate in the education of its medical 
staff, 
cians, and the community.” 


its graduate nurses, techni- 


Frequency of Smear Test 
Challenged by Study 

Early cancer detection in women 
has been said to require a cervical 
smear test at least once a year and 
possibly every six months. But a 
Milwaukee Hospital research team 
suggests, in a report to the Ameri- 
can Medical Association, that once 
every two years may be enough. 


The investigators studied a sam- 
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( ANOTHER LIFE SAVED 
WITH A QUICK 
CONVERSION FOR 

BLOOD TRANSFUSION [SS 
UNDER PRESSURE. 
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YOU CAN SwiTcH 
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C YES, JUST BY SQUEEZING 
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THE DRIP CHAMBER, 


FROM GRAVITY FLOW 
To pressure IN A 


FEW SECONDS. 
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UNIQUE CONSTRUCTION 








SWITCH TO PRESSURE. . 
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( tus Diagram oF THE RGG res tHE story- 
THE BALL FLOAT SAFETY VALVE «es 
IT IMPOSSIBLE TO PUMP AIR WHEN You 
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CHAMBER AND GLOOD FILTER ARE 


A SINGLE, COMPACT UNIT. 
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BAXTER LABORATORIES, INC. 





3- MAXIMUM FILTER 


Morton Grove, Illinois 
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ple of 15,389 women. Their con- 
clusion: If no sign of malignancy 
is revealed by a thorough physical 
examination (including a smear 
test), there’s little probability of 
cervical cancer for at least two 
years. 


Oral Vaccine for Polio 
Called Effective 
Mass immunization of some 245,- 
000 African natives with live-virus 
polio vaccine, given orally, shows 
it to be safe and effective, a re- 
search team reports in the British 
Medical Journal. 

The team, headed by Drs. Hil- 
ary Koprowski of Philadelphia’s 


Wistar Institute and Ghislain 
Courtois, a Belsian Congo healih 
official, says no sickness followed 
the mass immunization and no 
new cases of paralysis were re- 
ported in four areas previously h:i 
by polio epidemics. 

This field trial, one of several 
that are under way (or being 
planned) in various parts of the 
world, is said to be the first full- 
scale test on which results have 
been reported. 


Capsules 

Child’s query, “Why do men have 
nipples?” has Cleveland Academy 
of Medicine stumped . . . More> 

















LeT’s S€E NOW... 
Easiest TO USE — 
EMERGENCY PRESSURE 
INSTANTLY AVAILABLE 
JUST BY SQUEEZING — 
MAXIMUM FILTERING 
AREA — NO DANGER OF 
AIR EMBOLISM. 
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pioneering parenterals for a quarter century 
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News 


. . . Postpartum foot-drop due to 
sacral nerve injury can become 
permanent if not treated in time, 
Toronto’s Dr. W. G. Whittaker 
warns. He urges R.N.s to watch 
for early signs of foot-drop—e.g., 
numbness, weakness, tingling, pain 
in legs ... Watch for publicity bar- 
rage from A.M.A., aimed at food 
faddism and false advertising. As- 
sociation will whack at such terms 
as “tired blood,” “nature’s rem- 
edy,” “brain foods,” “secret cure.” 
Deaths from measles (410) 
topped those from polio (220) in 
Se 
Bees and hornets caused 82 U.S. 
deaths, snakes only 71, a recent 
five-year study shows. . . Student 
nurses’ bazaar at Syracuse (N. Y.) 
General Hospital featured discard- 
ed I.V. sets for watering house 
plants automatically. “Adjust drip. 
Keep soil moist when you're 
away,” patrons were told. Result: 
I.V. sets outsold baked goods, can- 
dies, needlecraft items . . . Medi- 
cine reportedly losing as many 
M.D.s through drug addiction each 
year as it gains through graduation 
of a large medical school class . . 
Cancer cells are often removed 
from blood stream by shock of 
surgery, says report from Univer- 
sity of Illinois Medical School . . . 
Penicillin “fall-out”—airborne par- 
ticles of the dr'ug—may be helping 
to develop resistant staph strains, 
Texas U.’s Dr. Jay Sanford be- 
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.. There’s now a Nationa 
Society of Friends of the Mentall 
Ill, Inc. President: Nurse Marie 
Oswald of Sunnyvale, Calif. . . 
National Cancer Institute mak- 
ing house-to-house, farm-to-farn 
study in Washington County, Md 
of all possible factors in cancer in- 


liev CS « 


cidence—e.g., geology, geography. 
genetics, nutrition, radiation, agri- 
culture, weather . . . Greece’s 20- 
year-old Princess Sophia is now 
head nurse on ward at Mitera In- 


fant Center, Athens . . . Tetanus 


antitoxin injection may temporari- 


ly paralyze vocal cords, reports 
Milos Basek, M.D., in Laryngo- 
scope . . . Children cooperate bet- 
ter during eye exams with a large 
mirror nearby in which they can 
watch what’s happening, Chil- 
Service Center, Wilkes- 
Barre, Pa., has found. . . 


dren’s 


Merthiolate currently available 
in plastic, push-button, spray bot- 
tles . . . Catholic Hospital Associa- 
tion now publishing one-volume 
“refresher course” called “Under- 
standing Medical Terminology” 
. .. Sedative overdose accidentall; 
given by nurse caused death of pa- 
sent, a Chicago coroner’s jury has 
ruled. Hospital is being sued for 
$30,000 . . . Injectable, sterile dis- 
tilled water can now be produced 
directly from boiler steam with 
unit available from Wilmot Castle 
> 


San Francisco hospitals said to 
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Improve appetite and energy 
with ample amounts of vitamins — B,, B,, By» 


strengthen bodies with needed protein 
Through the action of I-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 

with iron in the well-tolerated form of 
ferric pyrophosphate... plus sorbitol for 
enhanced absorption of both iron and B,.. 


ning e¢; * 
Ad = IN 


Lysine-Vitamins 


1 IRON SYRUP 


Average dosage is 1 teaspoonful daily Available in botties of } 


delicious scone 


Each teaspoonful (5 cc.) contains: 
1-Lysine HC! 


cherry flavor— Vitamin Biz Crystalline. 


Thiamine HC1 (B:) 

no unpleasant Pyridoxine HC1 (Be)..:....-.-+ 
Ferric Pyrophosphate (Soluble) 
iron (as Ferric Pyrophosphate) 


aftertaste cians 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
*Reg. U.S. Pat. Off. Pearl River, New York 
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FOILLE — the 

antiseptic, anal- 

gestic dressing — 

is indicated for 

fast, effective relief 

of pain from burns, 

sunburn, cuts, 

wounds and abra- 

sions. Areas can be 

sprayed thoroughly to 

provide prompt patient 
comfort and eliminate 
painful swabbing. FOILLE 
fights infection and promotes 
healing. In 3 oz. and 10 oz. spray. 


CARBISULPHOIL CO., DALLAS, TEXAS 
ORDER NOW from your supplier 





HELP YOUR HEART FUND 


HELP YOUR HEART 
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News 


be finding commercial baby for- 
mulas safer, less expensive than 
those prepared by own personnel 
... Aerosinusitis—acute or chron- 
ic inflammation of sinuses—can 
strike airplane occupants if their 
sinuses are blocked by mucus 
plugs during take-off and landing, 
report from Maxwell Air 
Force Base . . . American Associa- 
tion of Blood Banks setting up na- 
tion-wide index of rare-type-blood 
donors. Headquarters: Blood Cen- 
ter, Milwaukee... 

Rheumatoid arthritis and some 
related diseases may affect the 


Says 


mind, Academy of Psychosomatici? 


Medicine reports .. . 
obstruction in a 

was reported to have been caused 
recently by a urine-sugar reagent’ 


lye content . . . For women only: 


Six-day treatment for alcoholis 
offered at moderate cost by To 
tairn, Inc., new 12-bed nonprofit 
center in Indianapolis... 

A new cardiac defibrillator is 
said to be effective through the un 
opened chest. Either doctor ot 
nurse can use it. Already, it has 
saved a number of lives . . . New 
born’s blood oxygen is increase 
when mother uses oxygen mas 
during delivery. This can be life 
saving in prolapse of cord o 
abruptio placentae, says Universit! 
of Illinois’ Dr. J. H. McClure. . 
Tetanus protection can be mad 
continuous with a booster dose of 
tetanus toxoid every five years, say$ 
Physician’s Bulletin. 


DIVISI 





Don’t settle for part-elastic support hosiery 


et full suppor 
all day 


White All-Elastic 
Stockings 
by Bauer & Black 
stay “on duty” 
as long as you do 


sa nurse, you need the kind of 
’¢ support that works full time— 
» make staying on your feet easier. 
jou can’t get this with ‘“‘stretch 
ylon’’ support hosiery (the kind 
hat stretches but doesn’t spring 
@ack), nor with part-elastic hose. 
What you need is aill-elastic stock- 
‘Rgs by Bauer & Black—with rub- 
err in every supporting thread. 


Bauer & Black Stockings are 

hite, but not chalky white. They 
ave that soft, natural look. And 

igme full-footed styling makes them 

s fine and fashionable as your regu- 
nylons. They stay white, dry 
ickly. Non-binding heel and toe. 
y a pair. You'll see why many 
ses buy several at a time. 


0 available—elastic stockings like 
e above in natural street shades. Other 
els in nylon or cotton, above or below 
ee style, open or closed toe, at a variety 
prices. Black for ecclesiastical wear. 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


——— en Ss ee 1 


MAIL COUPON FOR COMPLETE INFORMATION 
Baver 4. Black, Dept. RN-2 
309 W. Jackson Bivd., Chicago 6, Ill. 


Send me a copy of your free booklet on the care 
of varicose veins with Baver & Black Elastic Stock- 
ings, for new leg beauty and comfort. 


Name 





Address 












































Facts every nurse 
should know to... 


Indicated: Pepto-Bismol {ur prompt, lasting contro! of distress throughout the G. I. tr 
For gastritis: Pepto-Bismol’s bland, non-alkalizing demulcent base hel 


return stomach to normal activity— without inhibiting digestive enzym@ livi 


and without risking side effects of alkalosis or ‘“‘acid rebound.” 


For enteritis: Pepto-Bismol effectively protects intestinal mucosa with i | 
completely soothing, coating action. Pepto-Bismol offers prompt, sali 
relief for both physical and psychogenic disturbances. 


For diarrhea: Pepto-Bismol’s non-opiate formulation controls commdpti 
diarrhea within 24 hours—without constipating. Relieves gas pains a 
abdominal cramps—returns bowel function to normal. 


Safe and effective 
for children and adults. 


Contains no sugar. 


Active ingredients: 

Bismuth Subsalicylate, 

Salol and Zinc Phenol- 

sulphonate in a demul- 

cent base. Note: Pepto- 

Bismol’s bismuth salts 

may cause temporary i J 

darkening of the stool. ' — A product of Norwich Reser 





RN positions 


yg we (a) Nurse for brand 


ds, facilities increase to 50, 


, top salary, -W. (b) 
udian border, exc. living accom, $6000 
2-1 Burneice Larson, Medical Bureau, 900 


: ., Offers an 18 mos course 
Anesthesia for registered nurses. All 
nts and techniques taught. Complete main- 
ance and st.pend pd for entire course. 
proved by the AANA and G.I. approval. 
sseS accepted in April and October. For 


Immediate 
for Nurse Anesthetist, 4 on staff, one 
sthesiologist, air-conditioned, new dept, 
dsalary, Social Security, vacation sick lv, 
idays, meals, laundry. Call or write Robert 

Administrator, Floyd Hospital, 


Ga. 
STHETISTS: (a) Only one on staff 60 
hsp, prosperous Iowa farm community, 
rage $700. (b) OB, leading N.Y.C. hsp, 
living, working conditions, to $6000. 


open- 


Male, new 50 bed hsp, excellent financial 
ort. Illinois. RN2-2 Burneice Larson, Medi- 
Bureau, 900 N. Michigan Ave., Chicago, 


ISTANT DIRECTOR OF NURSING 
VICE: JCAH, 250 bed general hospital, 
or M.S. degree and at least six years ex- 
fence in supervision, teaching or assistant 
wting required. Good personnel policies, 
depending upon preparation and ex- 
lence. Pittsburgh is 40 miles from the hos- 
. Apply Director of Nursing, Ohio Valley 
pital, Steubenville, O. 
ISTANT DIRECTOR OF NURSING 
VICE: Immediate opening. Supervisory 
rience required. 300 bed general hospital. 
ol of Practical Nursing. Excellent person- 
policies. Write Director of Nursing, 
koff Heights Hospital, 374 Stockholm St., 
oklyn 37, N. Y. 
'T DIRECTOR NURSING SERVICE: 
H accredited hosp. of 242 beds in Chicago 
u Degree and supervisory experience 
4. Salary dependent upon experience and 
ifications. Liberal personnel policies. Ap- 
Director Nursing Service, Ingalls Memo- 
Hospital, Harvey, Ill. 
ENTION GENERAL DUTY & SUR- 
Y NURSES: 400 bed County Hospital lo- 
d 2 hrs drive from San Francisco, ocean 
hes and mountain resorts in modern and 
essive city of 35,000. 40 hr 5 day wk, 3 
pd vacation, 11 pd holidays, pd sick lv, 
ement plan and Social Security. Accom- 
ations in nurses’ home, meals at reason- 
rates, uniforms laundered without charge. 
. Duty $333 mo start plus shift and serv- 


ice differentials. Surgery $382 to $460 mo 
comp. time if on call. Must be eligible for 
Cahf. registration. Write Director of Nursing, 
Stanislaus County Hospital, 830 Scenic Drive, 
Modesto, Calif. 
BETTY HARTWIG says there are vacancies at 
the Hospital here in L.A. If you’re thinking of 
moving, write her c/o L.A. County General 
Hospital, Box 1311, Los Angeles 33, Calif. 
CALIFORNIA might not be heaven, but it’s 
the next best thing—and that’s our honest 
opinion. If you’re planning a move— move 
here and see for yourself. With 6 mos. exp. 
you will be pa.d $395 mo. Please write me. 
Betty Hartwig, R.N., Box 1311, L.A. County 
General Hospital, Los Angeles 33, Calif. 
CAMP NURSES: R.N.’s (2) and doctor for 
Connecticut co-ed camp. Excellent conditions 
and salary. kj Birchwood, 67-38 108th St., 
Forest Hills, N.Y 
CHARGE NURSES at L.A. County General 
Hospital receive $412 per mo for eve and 
night shifts. Please write me for full informa- 
tion re job opportunities here. Betty Hart- 
wig, R.N., Box 1311, L.A. County General 
Hospital Los Angeles 33., Calif. 
CLINICAL INSTRUCTOR: 1 for pediatrics, 
1 for psychiatrics and one for obstetrics. New- 
ly opened school of professional nursing. 
Salary beginning at rate of $5340 for B.S. 
Degree or $6420 for Masters Degree. Excellent 
personnel policies. For complete details write 
to: Miners Memorial — Association, 
Box 61, Williamson, . 
DIRECTOR-NURSING SERVICE: 75 bed 
gen hosp. fully accred., expansion prog., 
liberal salary range and employee benefits. 
Midwest, pop. 10,000. Rail and bus connections 
excellent to larger cities. Contact Adminis- 
trator, Lawrence County Memorial Hospital, 
Lawrenceville, Ill. 
DIRECTOR OF NURSING—CALIFORNIA: 
In lge gen hosp. with nationally accredited 
school of nursing July ’59. A chailenging 
position in modern teaching hosp. Masters 
Degree with preparation and/or exp. in ad- 
ministration req'd. Starting salary $577, 
maximum $701. Good personnel policies. 
For information write Personnel Director, 
732 E. Main St., Stockton, Calif. 
DIRECTORS OF NURSES: (a) Foreign as- 
signment, supervise central nursing office 
American owned overseas operation, $10,000, 
paid air travel. (b) Direct Nursing Service, 
60 bed hsp on the ocean, Fla., top salary. (c) 
Direct nursing school and service, 250 bed 
hsp, 100 students, beautiful eastern seaport, 
near Cape Cod, $7500 up. (d) Direct psy- 
chiatric Nursing service, large mental hsp, 
W., $12,000. RN2-3 Burneice Larson, Medi- 
o- Bureau, 900 N. Michigan Ave., Chicago, 


Ill. 

EXPERIENCED NURSE ANESTHETIST: 
Phone or write Yolo General Hospital, Wood- 
land, Calif. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
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finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $302 
to $411 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, N.M. 

GENERAL DUTY NURSES: Positions in a 
system of 10 integrated hospitals for general 
duty nurses qualified by professional train- 
ing and personality to provide quality bed- 
side care. Salaries at the rate of $4440 
and $4860 per annum, depending on experi- 
ence. Annual increases. 40 hr work wk. Shift 
differentials where applicable. 4 wks pd va- 
cation, 7 pd holidays, Sick lv plus employe 
health program. Social Security plus non- 
contributory retirement plan. Also _ posi- 
tions available for head nurses and asst. 
head nurses who have had administrative 
experience. Salaries at the rate of $5340 
and $6420 per annum. For application and 
further details send card or letter to Miners 
Memorial oe Association, Box 61, Wil- 
liamson, 

GENERAL ‘DUTY NURSES: 118 bed general 
hospital located in a beautiful residential 
section along the North Shore of Chicago 
Salary $340 days, $370 eves., $360 nights. 40 
hr. wk. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 
Contact Personnel Director, Highland Park 
Hospital Foundation, Highland Park, III. 
GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur- 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 
GENERAL DUTY NURSES: 600 bed teach- 
ing hosp in central Calif. In-service educa- 
tional program, 40 hr wk, 11 holidays yrly, 
retirement & sick lv plan. P.M. and night 
shift differential. $337 per mo to start. Write 
Personnel Director, 732 E. Main St., Stock- 
ton, Calif. 

GENERAL DUTY NURSES: 210 bed teaching 
hospital 35 mi from NYC. $290 per mo, 40 hr 
wk, $30 differential for eve duty, $20 for 
nights, regular increments. Liberal sick lv, 
vacation, 8 holidays, Social Security, launder- 
ing of uniforms, pleasant living facilities 
available. Director of Nursing, White Plains 
Hospital, White Plains, N.Y. WH 9-4500. 
GENERAL DUTY NURSES: Positions avail- 
able in fully accredited hospital operated by 





Benedictine Sisters of Elk County, St. my 
Pa. New wing to be opened sometima 
Nov. Write to: Directress of Nurses, And 
Kaul Memorial Hospital, St. Mary’s, Pa, 
copy of personnel policies. 
GENERAL DUTY NURSES: All shifts, 
bed hospital central California. 5 day 
paid holidays, paid sick lv. and vacation p 
$310 per month plus $10 for 3 to 11 P.M. 
11 P.M. to 7 A.M., yearly increases. Supery 
to 11 P.M. $351 to start. O.R. Nurse, $32 
tart, living quarters on grounds. Write 
Director of Nurses, Madera County Hosp 
Madera, Calif. 
GENERAL DUTY NURSES: Wanted 
mediately to work in new, modern hosp 
area consisting of new facilities, town, 
1urant, hotel and year around recrea 
Excellent starting salary, pd hosp. and 5 
cal insurance plan and pd annual vacati 
Extra shift pay and overtime. Attra¢d 
nurses’ quarters. Write William J. 
Personnel Dept., White Pine, Mich. 
GENERAL DUTY NURSES: 120 bed 
southern Wyoming community of 12,000. 
eral personnel policies, 40 hr wk, starting H; 
ary $300 with a charge of $23 for full m 
tenance, additional $10 per mo for eve 
night duty with regular increases. Surg 
urses starting salary $310 plus $5 per 
after 5 pm. Write Director of Nu 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES & OR NUR 
-11 p.m. gen. duty, hospital on San Frang 
Bay. 5 day wk, salary $320 plus $15 added 
3-11 and $10 for OR duty. Maintenance ag, 
able. Director of Nursing, Alameda Hosp 
Alameda, Calif. 


bed general hospital. 
Nurses, Blue Mountain 
Prairie City re 
GENERAL DUTY STAFF NURSE: New &.: 
modernized 300 bed general hospital off; 
top salaries and opportunities to adva 
Evenings $76.80-$89.60 per wk, nights $7%, 
$86.10, days $64.00-$75.60. Openings 
Medical, Surgical, Obstetrics, f 
Operating Rooms 
40 hr wk, merit increases, 
On Long Island Sound, 45 mins to N. 
Modern nurses residence and school. Aj 
Director of Nursing, Stamford Hosp 
Stamford, Conn. 
GENERAL DUTY, SURGICAL AND PB 
ATRIC NURSES: 276 bed gen. hosp, in 
dential suburb of Chicago. 40 hr wk, 
ilary and live in, $265 day duty, $285 





Have you heard about 


ROMILAR for cough? 


It’s not a narcotic— yet its specific cough-calming effe 
is equal, if not superior, to that of codeine... and it does 
have codeine’s side effects. No constipation or nausea, 
drowsiness, no tendency to addiction. Romilar comes as 
syrup, tablet, or expectorant (with ammonium chloride). P 
scription not required. 


Romilar® Hydrobromide—brand of dextro rphon hydrobromide 


HOFFMANN -LA ROCHE INC - NUTLEY 10, N. 
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ing effe 


it does 
jausea, 


, $280 night duty plus private room in 
nurses residence, 3 meals per day and 
laundry of uniforms. Cash salary and 
out, $310 day duty, $330 PM duty, $325 
ht duty plus 1 meal and free laundry of 
forms. Low rental apartments available 
married nurses. Planned service increases 
regular intervals. Many other benefits. 
Personnel a: MacNeal Memor- 
Hcspital, Berwyn, Ill 
(ERAL DUTY STAFF NURSES: Va- 
ies on all services due to completion of 
wing which will increase bed capacity 
ve 400. Private general hosp. with 150 
jent school of nursing, 3 yr diploma course. 
versity nearby for advanced study. 40 hr 
Excellent salary and liberal benefit pro- 
m in outstanding midwestern institution. 
ally located in the city and convenient 
sidential and shopping facilities. Living 
mmodations adjacent to hospital available 
pminal rent. Contact personnel director. 
aukee i 2200 West Kilbourn Ave., 
raukee 3, 
NERAL STATE NURSES: 370 bed ap- 
ved gen hosp, intern and resident program. 
H per mo starting salary, $15 per mo merit 
eases at 12, 24, 36 mos. 40 hr wk. 2 wks 
acation, pd sick lv accumulative to 30 days, 
holidays. Pleasant coast city in outstand- 
recreational area. Apply: Director of Per- 
el, Seaside Memorial Hospital, Long Beach 
Calif. 
NERAL STAFF NURSES: For JCAH ac- 
ited 392 bed gen hosp with NLN accredit- 
khool of Nursing. Will open new 5 story 
g first of yr. Hospital ideally located in 
ential section of city nr NY, Phila. or 
shore. Liberal personnel policies including 
Cross, Pension Plan, 40 hr wk, $30 mo 
us for 3-11:30 and $20 mo for 11-7:30. 
ortunities for advancement. Recognition 
for experience. Apply to Director of 
ing, Mercer Hospital, Trenton 8, N.J. 


WERAL STAFF NURSES: Because we are 


mdly people it is fun to work in the pre- 
d department of a 200 bed JCAH gen- 
hospital enthralled in the extensive build- 
program creating opportunity for ad- 
rement. Liberal personnel policies include 

wk, retirement plan, Social Security, 
hospitalization insurance premiums, cu- 
tive 30 day sick leave, 2 wks vacation, 
idays, excellent meals at cost, cozy rooms 
0 per mo, in-staff educational program. 
oximate initial salary eves $349, nights 
, days $325. Annual increase yearly ap- 
imates $215. High standard patient care 


maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE NURSES: Openings in oper 
ating room and on general staff. New, modern 
279 bed general hospital in Greenwich, Conn. 
Only 28 miles from New York City located on 
Long Island Sound. Recreational facilities un- 
limited for leisure hrs. or vacation. Annual 
salary $3800 to $4400 rotating shifts. Differen- 
tial for permanent evenings $300 and for per- 
manent nights $250 per annum. Premium paid 
for O.R. on-call time. Semi-annual rate ad- 
justments, liberal personnel policies, 5 day, 
40 hr. wk., 8 pd holidays, pd. vacations accord- 
ing to tenure up to 20 working days, accumu- 
lative sick lv. to 26 weeks., pd. Blue Cross and 
Blue Shield hospital insurance, Retirement 
Plan, Social Security benefits. Apply Per- 
sonnel Department, Greenwich Hospital, 

Greenwich, Conn. 

GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hosp. 5 day 40 hr wk. Starting salary floor 
duty $310, Eves. $350, midnights $340, scrub 
nurse $320. Uniform laundry, 2 meals per 
tour. 4 annual increases, 4 wks vacation, 12 
holidays, sick lv 12 days per year cumulative. 
Social Security, Health Service, free hospitali- 
zation. Opportunities for special assign- 
ments, research nursing bonuses and post- 
grad. study. Housing agent available. Apply 
Supt. of Nurses, James Ewing Hospital, 1250 
First Ave., New York 21, N.Y. 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES FOR OBSTETRICAL 
DEPARTMENT: Hospital conveniently lo- 
cated near NYC. 40 hr 5 day wk, beg. sal. 
$64.40 per wk, differential for permanent eve 
and night duty. Increments given every 6 mos 
for 5 yrs. 1 meal and laundering of uniforms 
gratis. Excellent personnel policies, overtime 
pay, 4 wks vacation after 1 yr, 8 pd holidays, 
sick time, accumulative to 60 days. Director 
of Nursing Service, Presbyterian Hospital, 
Newark, N.J. [More] 





SCHOLARSHIPS 


full 


6 credit hours each 
gistered nurses 


semester for 


lary—$3640-$5876 depending upon shift, 
cial assignment and experience 


service educational programs 
o-week orientation 


odern living accommodations 


time 


spe- 
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Service Preference 





PERSONNEL DEPARTMENT 
MASSACHUSETTS GENERAL HOSPITAL 
BOSTON 14, MASSACHUSETTS 
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NURSES 
Staff Positions and 
Operating Room 


Attractive salaries 
40-hour week 


700 beds ... 17 operating 
rooms 


35,946 patients last year 


Located in Dallas . . . Texas’ 
most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 




















The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Med‘cal Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 








by eer ae 


Director 
THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 35 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel, 
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GRADUATE STAFF NURSES: Opportunit 


Psychiatry and Operating Room. Well plan, 
orientation program, tuition free courses 
University. Low cost housing in nurses’ rp 
dence. Recreational and cultural opport 
ties. Salary range $325 to $360. 3 wks vs 
tion, 6 pd holidays. Follow your impuise 
write to: Director Nursing Service, Univerg 
Hospitals of Cleveland, Cleveland 6, Ohio 
GRADUATES: Mercy College of Anesthesi 
ogy offers an 18 mo AANA approved co 
to graduates of accredited schools of nursi 
Write: Director, Anesthesia Dept., Mo 
Carmel Mercy Hospital, Detroit 35, Mich, 
HEAD NURSE AND STAFF NURSES; 
260 bed fully accredited hospital. 

area of Chicago’s near north side. 
starting salary, liberal personnel benefits. 
ply Director of Nursing, Grant Hospital, ¢ 
eago 14, Ili. 

HEAD NURSES FOR OBSTETRICAL 
MEDICAL 3U 2 

Hosp. convenientiy 

day wk. Beginning salary $74.05 per wk, 
crements given each 6 mos for 3 yrs. l 
and laundering of uniforms gratis. Excel 
personnel policies, overtime pay, 4 wks vs 
tion after 1 yr, 8 pd holidays, sick time 
cumulative to 60 days. Director of Nur. 
Service, Presbyterian Hospital, Newark, } 
HIGH CALIBER REGISTERED NURS 
We need good nurses interested both in la 
scientific therapy and old-fashioned wi 
care of patients with cancer and allied 
eases. Teaching and research center o 
valuable experience. Adequate staff of 
nurses maintained. University-affiliated 
service education, access all NYC educatid 
programs. Go.d basic preparation requ! 
learn specialty here where patients rec 
active surgical-medical-radiation 

Not a chronic disease hospital. 
college learn-earn plan available for st 
experience program on full salary. 
nurses : day $300-340 mo., eve. $355- 
nite $344-384. 4 wks vacation, 1% pay 
ove rtime, uniforms laundered, Blue Cros 
by center. Minimum rotation. Suture nu 
base salary plus % pay for on call. Hou 
agent helps you locate, Thelma Laird, 
Director of Nursing, Memorial Center, 44 
68 St., New York 21, N.Y. 
INDUSTRIAL-OFFICE: (a) Overseas-A 
can owned oil company hsp, must have 
Nurse exp., B.S., $9200. (b) Nurse Consult 
travel U.S. conduct hsp. surveys, must 
teaching and curriculum planning exp. 
initiation of educational programs. $500( 
plus travel expenses. (c) Office Nurse 
Idaho Clinic near Sun Valley. RN2-4 Bur 
Larson, Medical Bureau, 900 N. Mich 
Ave., Chicago, III. 

IN-SERVICE EDUCATION INSTRUCT 
SUPERVISOR: For nursing service pe 
nel. Assistant available. Degree and satis 
tory experience in teaching and/or su 
vision. Salary commensurate with educa 
and experience. 500 bed voluntary hosp 
Liberal personnel policies. Direct transp 
tion to New York City in 35 minutes. 
to Director of Nursing, Newark Beth | 
Hospital, Newark 12, 

INSERVICE TRAINING COORDINAT 
To set up and direct inservice training 
gram for Nursing Service in 290 bed hos 
including geriatric and TB units. B.S. De 
in Nursing preferred; experience in inse 
training required. 5 day, 40 hr. week, lib 





* WE'RE 
IN THIS 

















Forty-hour week base. Paid Overtime. 
Differential salary for evening and night 
duty and psychiatry. 

Liberal vacation, sick leave. 


Working scholarships given by hospital to ac- 
ceptable candidates wishing to earn degree. 





Prestige of a great teaching center. 


For additional information write: 
* DIRECTOR OF NURSING SERVICE 


BARNES HOSPITAL 


600 South Kingshighway St. Louis 10, Mo. 
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job benefits, room and board available, start- 
ing salary $400-$450 depending on qualifica- 
tions, interview required at hospital expense. 
Reply giving complete personal data, educa- 
tion, and work experience to Mrs. Margaret 
Nelson, R.N., Director of Nursing, Presby- 
terian Hospital Center, 1012 Gold Ave., S.E., 
Albuquerque, New Mexico. 

INSTRUCTORS: (a) Head new Nursing Edu- 
cation Division of S. Calif. College, $6-10,000. 
(b) Foreign Appointment, Turkey, teach 
nursing principles to English speaking stu- 
dents, good salary; living conditions, (c) 
Direct In-Service training program 300 bed 
hsp, ideal southwest resort and univ. city, to 
$6000. RN2-5 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago, III. 
INSTRUCTORS: Nsg Arts, OBS, Med. Nsg. 
B.S. Deg. 315 bed hosp, 105 students, Mon- 
mouth College affiliation, resort area, 50 mi 
from NYC. Liberal personnel policies, pension 
plan. Apply Director, School of Nsg, Fitkin 
Memoria! Hospital, Neptune, N.J. 

L.A. COUNTY GENERAL is the place to 
work—salary $395 mo. and more for eves. 
Signed: Staff of L.A. County General Hospital. 
Write me. Betty Hartwig, R.N., Box 1311, 
L.A. County General Hospital, “os Angeles 
33, Calif. 

NEW MEXICO: Needs Public Health and 
Graduate Nurses. Excellent salaries. Write 
Merit System, Box 939, Santa Fe, N. Mex. 
MEDICAL-SURGICAL NURSING INSTRUC- 
TOR: For 260 bed JCAH accredited teaching 
hospital on Chicago’s near north side. Excel- 
lent starting salary, liberal personnel benefits. 
Apply Director of Nursing, Grant Hospital, 
Chicago 14, Il. 


MOVING? If you’re thinking of mo 
move in with us. Salary $395 after 6 me 
and a First Class Supporting Team. Wr 
for information. Betty Hartwig, R.N. 
11 L.A. County General hospital, 
Angeles 33, Calif. 
NURSE ANESTHETIST: In 65-bed ¢ 
hospital expanding to 104 beds. Loca 
an exclusive suburb of Chicago. C 
North Shore & Milwaukee and Chica 
North Western trains serve the Commi 
Modern anesthesia equipment, good xs 
living quarters available, four weeks 
other benefits. Apply Personne! Dir 
Lake Forest Hospital, Lake Forest, III, 
NURSES are appreciated people here at] 
County General. With 6 mos. exp. the 
i $395 mo. Write me for more inform 
Betty Hartwig, R.N., Box 1311, L.A. ¢ 
General Hospital, Los Angeles 33, Calif 
NURSES: Registered for OB, Pedi; 
Medical-Surgical and Recovery’ Roo 
modern 65-bed hospital in process 
panding to 104 beds. Experience pre 
supervisor in new central supply. 
lent working conditions. 40 hour 
Modern living quarters available. 
Personnel Director, Lake Forest H 
Lake Forest, III. 
NURSES: Supervisory, O.R. and G 
Duty. Accredited General Hospital in su 
f Washington, D.C. New air-condit 
wing, piped in oxygen, nurse-patient 
com, 40 hr. wk., merit increases. N 
iniversities for cont’d. education. Direct 
Nursing, Surburban Hospital, Bethesda 
NURSES: Live in the Land of Enchan 
where opportunities are awaiting you 
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urn the 


vrapper 


N.J. 


f) reasons why more efficiency, more economy with 


EXCLUSIVE DAVOL 
DUODENAL TUBES 
WITH NEW 


* DISPOSABLE PLASTIC Levin 
tyle Duodenal Tubes are designed 
nd priced for one-time use — may 
et sterilized if desired in cold solu- 
on, by boiling, autoclaving and 
EUSED. 


* Exelusive X-Ray opaque tube 
— roentgenological location of 


‘ High quality polyvinyl tubing 
sures non-irritating smooth sur- 
aces for comfort. 


‘ Distal opening and catheter eyes 
te finely beveled to minimize trau- 


(LEVIN STYLE) 


ma; inside surfaces are satin- 
smooth. 


d. Available in both transparent 
and X-Ray—opaque plastic—50” long 
—open distal end, 4 eyes and im- 
proved funnels. 


6. Packed in transparent pliofilm 
envelopes for cleanliness and for 
ease of identification. 


’ Davor] RUBBER COMPANY 
® PROVIDENCE 2, R.i 
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opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Administrator, Clovis Mem- 
orial Hospital, Clovis, N. Mex. 
NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memorial Hospital, Morris- 
town, N. J. 
NU RSES wanted for Asst. Head Nurse posi- 
tions at Los Angeles County General Hospital. 
Write me re these $395 mo. positions. Betty 
Hartwig, R.N. Box 1311, L.A. County General 
Hospital, Los Angeles 33, Calif. 
NURSES (GRADUATE) FOR STAFF & 
SUPERVISORY POSITIONS: 40 hr wk, 3 
wks vacation, sick lv benefits. Pay differen- 
tials and periodic pay increases. Calif. regis- 
tration req'd. Write or apply Employment 
Office, University of California Teaching 
Hospital, Los Angeles 24, Calif. 
NURSES-GENERAL DUTY: Excellent sal- 
ary, fringe benefits, small hospital residen- 
tial area. 35 mi from NYC. Apply Mrs. C. 
R. Gardner, Tuxedo Memorial Hospital, Tux- 
edo Park, N.Y. 
NURSES & ASSTS if you’re moving—move 
west and treat yourself to real living. Salary 
at L.A. County General Hospital is $395 if 
you have 6 mos. exp. Write me for more in- 
formation. Betty Hartwig, R.N., Box 1311, 
L. A. County General Hospital, Los Angeles 
Calif. 
NU RSES NURSES NURSES: Look no fur- 
ther. The L.A. County General Hospital pays 
$395 mo. after 6 mos. of exp. and the wonder- 
ful Calif. climate comes free. Can’t beat that 
package. Write me. Betty Hartwig, R.N., Box 
1311, L.A. County General Hospital, Los 
Angeles 33, Calif. 
OBSTETRICAL SUPV. & INSTRUCTOR, 
CLINICAL INST. IN MED-SURG NURSING, 
& NURSING ARTS INSTR: 115 bed hosp. 
with diploma school of nursing. B.S. degree 
and experience preferred. Contact Director of 
Nursing, Naeve Hospital, Albert Lea, Minn. 
OPERATING ROOM NURSE DAYS AND 
P.M: 147 bed gen hosp located in beautiful 
residential suburb along the North Shore of 
Lake Michigan just north of Chicago. Modern 
ranch style nurses homes with attractively 
furnished private bedrooms. 40 hr wk. Salary 
$365 days, $395 eves., other employee bene- 
fits. Contact Personnel Director, Highland 
Park Hospital Foundation, Highland Park, III. 
OPERATING ROOM NURSES: $325 to $361 
per month plus $10 department experience 
premium, $20 shift premium for 3-11 & 11-7 
hours, vacation 2 to 4 weeks, retirement 
program, social security, hospitalization in- 
surance, 40 hr. wk. Rotating shifts. Apply 
Director, Department of Operating Rooms, 
Palo Alto-Stanford Hospital Center, Palo 
Alto, Calif. 
OPERATING ROOM NURSES: For 230 bed 
gen. hosp. in new, modern air-conditioned 6 
room OR suite. Beautiful location. 40 hr wk. 
Liberal personnel benefits. Apply Director 
of Personnel, Good Samaritan Hospital, West 
Palm Beach, Fla. 
PROFESSIONAL NURSES: Positions avail- 
able in Medical, Surgical, Psychiatric and 
Tuberculosis Services at 1238 bed VA Hospital 
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1. NYC. Salary and grade according to 
revised qualifications: Junior Grade 
Associate Grade $5205, Full Grade 5985 
nnual increases. Liberal personnel pol 
0 days annual lv, 15 days sick lv, 8 hol 
nd retirement plan. Full U.S. Citize 

d. Apply: Chief, Nursing Service, 
Administration Hospital, First Ay 
E. 24th St., New York 10, N.Y. 
PROFESSIONAL NURSES: Eligible 
registration in Washington, D.C. Staff 
positions in 600 bed hosp. for medical and 

al diseases of the chest; salary $4499 

im, $150 yearly increment, vacation, 

e, retirement policies. 40 hr wk, rots 
hifts, active staff orientation program, 
ressive educational programs ffor ¢ 

dent and patient personnel, 

ndered free, comfortable 

lable at modest rates. 

iversity study. Write to Director of 
' Glenn Dale Hospital, Glenn Dale, 
PSY‘ HIATRIC NURSING: Ass’t Di 


erans 


— in a fully accredited private 
Salto., Md. 
| ke round 
Mul ce. 


Give academic and exper 

when applying to Theres 

Director of Nurses, The Sheppa 

Enoch Pratt Hospital, Towson 4, Md. 

PSYCHIATRIC NURSING: Clinical Ins 

t accredited private hosp 

. Give academic and exper 
kground when applying to Theres 

Muller, Director of Nurses, The Sheppa 

h Pratt Hospital, Towson 4, Md. 
PSY HIATRIC NURSING: Superviso 
Staff Nurses (men and women) in a full 

dited private hosp. near Balto., Md. 
demic and experience background 
I ing to Theresa G. Muller, Directd 

N irses, The Sheppard & Enoch Pratt H 

Towson 4, Md. 

PSYCHIATRIC NURSING INSTRUCT 
(Male) for Attendant Program in a full 
redited private hosp. nr Balto., Md. Giv 

‘ nie and experience background when 

i ng to Theresa G. Muller, Director of 
The Sheppard & Enoch Pratt Hos 
Towson 4, Md. 

P UBLIC HEALTH: (a) Student Healt 

tor leading univ. med. center, co 

gram 500 students, top salary, M.W. 
H Nursing Consultant, state 
th, to $6300 plus travel. (c) P.H. T¢ 

inistrator, Latin America, Japan, C 

1,000. RN2-6 Burneice Larson, M 

eau, 900 N. Michigan Ave., Chicago 

REG ISTERED NURSE ANESTHETI 

bed gen hosp. To work under qua 

thesiologists. Charming small sout 
excellent personnel policies. Apply 
or, John D. Archbold Memorial Hosj 

Thomasville, Ga. 

REG ISTERED NURSES: For Seattle 

Immediate and summer openings 2 
able in Seattle’s hospitals. Good wr 
personnel policies. For details write: Se 

Hospital Council, 601 Broadway, Seatt 

W h 

REG ISTERED 

hospital. 

All shifts ‘and services available, Progres 

hospitable city, 90 miles from seashore. 

mate, adjacent military bases. Col 

Director of Nurses. Phoebe Putney Me 

Hospital, Albany, Ga. 

REGISTERED NURSES: For general 

obstetrics and operating room, begin 

ary $320 per month, $10 differential 
for afternoon and night shifts, also 
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Larger, more complete than ever, fbr 
this Thirteenth Edition of PDR ' 
tains latest detailed descrip- 

tions of over 2,175 products... 
ss-indexed alphabetically, by 
nufacturers, by therapeutic 
lications, and by major 
mical ingredients in four 
r-coded sections ... for ease 
f reference ... to save you time. 
lo other pharmaceutical 
lirectory is quite like 
>HYSICIANS’ DESK REFERENCE 
hat’s why PDR 
has been used for well over 
2 decade by hospital pharmacies, 
schools of medicine, and 
virtt = every physician in 
, private practice. 
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is comprehensive directory of all major pharmaceutical spe- 
aities supplies helpful information about the drugs you ad- 
pister . . . composition, action and uses, administration, 
sage, contraindications, how supplied, other information con- 
ming use. 





us other useful data... . an expanded poisons and antidotes 
ction... the location of the nearest eye bank... pollination 
hedules .. . weight charts .. . temperature, pulse, respiration, 
d blood pressure tables ... obstetric tables .. . vitamin charts 
,.and many other facts you'll find valuable. 


u can order your copy of the new, 1959 edition of PHYSICIANS’ 
SK REFERENCE by filling out and mailing the coupon below. 
e price is $5.00 per copy, including postage. Because of the 
mand for PDR from all segments of the health team, it is 
wegested that you send your order without delay. 
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! 
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PHYSICIANS’ DESK REFERENCE 
Department 782 
550 Kinderkamack Road, Oradell, N. J. 


Please send .................. Copies of the new, 1959 edition of 
PHYSICIANS’ DESK REFERENCE at $5.00 per copy, including 
postage. | enclose full payment. 





PRINT NAME: R.N. 





ADDRESS: 





CITY, ZONE, STATE: 
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obstetrics, nursery and operating room; 
40-hr. week; liberal vacation policy; sick 
leave; holidays; paid health insurance. Mov- 
ing into new hospital January 1959. Write 
Personnel Director, Fresno Community Hos- 
pital, Fresno 1, Calif. 

REGISTERED NURSES: For general duty in 
50 bed general hospital. Salary $400 per 
month, plus board, uniform laundry and room 
allowance. 40 hr. wk. Carson City Hospital, 
Elm at Third, Carson City, Mich. 
REGISTERED NURSES: Starting staff 
R.N.’s $3960 per annum increased to $4320 end 
of 3 yrs, increased to $4800 end of 8 yrs. Com- 
plete fringe benefits. Contact Supt. of Nurses, 
Washoe Medical Center, Reno, Nev. 
REGISTERED NURSES: Staff and general 
duty nurses. New 157 bed acute general hos- 
pital located in fast growing City of Fremont 
approximately 1 hr from the heart of San 
Francisco. Good salary, sick lv, vacation and 
hospitalization plan. Contact Director of 
Nursing Services, Washington Township 
Hospital, P.O. Box 656, Niles, Calif. 
REGISTERED NURSES: For air conditioned 
200 bed gen hosp, organized medical staff, 
pleasant working conditions, reasonable ac- 
commodations in nurses residence, starting 
pat wna $277 per mo. 4 wks annual vacation 
with sick lv and holidays. Apply Director of 
Nursing, John D. Archbold Memorial! Hospital, 
Thomasville, Ga. 

REGISTERED NURSES: Positions open on 
all shifts and services including delivery and 
OR. Modern 60 bed hosp. located in SW Colo- 
rado. Nurses must be eligible for Colo. regis- 
tration. 40 hr wk, pd vacations, Social Secur- 
ity, holidays, liberal sick lv and other bene- 
fits. Modern quarters available for singl 
personnel if desired. Southwest Memoria! 
Hospital, Cortez, Colo. 

REGISTERED NURSES: Positions available 
in 230 bed gen. hosp. located in beautiful 
resort area. Liberal personnel policies. 40 
hr wk, other fringe benefits. Apply Direc- 
tor of Personnel, Good Samaritan Hospital, 
West Palm Beach, Fla. 

REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Md., 
located 15 mi. from Baltimore. 377 bed GM&S 
hospital. Personnel policies include 40 hr wk 
30 days annual lv, 15 days sick lv and 8 holi- 
days. Salaries, Junior Grade $4425, Associate 
Grade $5205 with yearly increases. Non- 
housekeeping quarters available. Uniform al- 
lowances and laundry provided. Openings for 
both men and women interested. Contact Chief, 
Nursing Service, VAH, Fort Howard, Md. 
REGISTERED NURSES: 250 bed gen. hosp. 
with expansion prog. Gross salaries: $301 
days, $331 eves., $321 nights, $311 operating 
room. Regular increases, 40 hr wk, 8 holidays, 
sick lv, 3 wks vacation, College town. Apply 
Deputy Director, Patient Care, Middlesex 
General Hospital, New Bruswick, N.J. 
REGISTERED NURSES: Staff vacancies on 
Medical-Surgical floor, O.B., Op. Rm. 40-hr 
wk, no shift rotation, excellent job benefits. 
Salary days $285-315, E&N $295-325. OR 
$300-330. Room and board available for 
$43 mo. Your transportation paid (via first 
class air) to Albuquerque and return in ex- 
change for 1 yr employment contract. Live 
in the sunny year-around climate of the 
historical Southwest. Call collect or write 
to Mrs. Margaret Nelson, Director of Nurs- 
ing, Presbyterian Hospital Center, Albu- 
querque, N. Mex., Phone 3-5611. 
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REGISTERED NURSES FOR CALIFORN 
STATE HOSPITALS: Graduate Nurses yj 
out experience start at $358, first incre 
after 6 mos. nurses with 1 yr. 
nursing experience start at $376. 
training program features new 
vehiatric care and treatment as well 
and advanced courses in psychig 
ing. Opportunities for promotion to 
istrative positions in hospitals for 
ill and mentally retarded. Nurses res 
red in other states usually eligible 
lif. license without examination. W 
tate Personnel Board, 801 Capitol A 
193, Sacramento, Calif. 
REG ISTERED PROFESSIONAL NURSE 
General staff duty. New, modern rehabilj 
hosp. in Texas Medical Center. Sa 
96 with 5% differential for eve 
duty. Liberal employee benefits, 
ng uniform laundry and 1 meal. Seh 
salary increases, vacation and sick 
nefits, detailed orientation and in-service 
ition program. Apply Nursing Supervis 
Texas Institute for Rehabilitation and 
earch, 1300 Kenwood Drive, Houston 3, 
REGISTERED PROFESSIONAL NURS 
r supervisory, teaching and general gs 
tions. Salary commensurate with ed 
and experience. Base salary starts 
per mo with $30 monthly p.m. and ni 
rential plus $2 bonus for Saturdays, § 
and holidays worked. Other ben 
gressive personnel policies. 250 bed JC 
roved teaching hosp. on Northside Chie 
educational, cultural and recreatio 
ities. 20 mins. from Chicago Loop. R 
able, good living accommodations nr ho 
to Director of Nursing, Ravenswé 
, Wilson Ave. at Winchester, Chica 


F 


10, Ill 
REGISTERED PROFESSIONAL NURSE 
624 bed general medical and surgical Veter: 
A iministration Hospital, Dallas, Tex. G 
I ary depend upon professional qu 
ms, minimum annual salary is $44 
al pay increment and excellent p 
tional opportunities. Personnel poli 
ally include 40 hr wk, 30 days annual 
ys sick lv, 8 holidays. Citizenship 
quired. Write Chief, Nursing Service, 
Hospital, Dallas, Tex. 
REGISTERED PROFESSIONAL NURS 
For supervisory, educational and general si 
positions. Liberal personnel policies. 40 
wk, differential for eve, nights and 
Social Security. Christ Hospital, 176 Palis 
A Jersey City, N.J 
Ss< HOOL OF ANESTHESIA: Approved by 
AANA. Open to registered nurses of accredi 
sche of nursing. Applications being acce 
For complete information write to Su 
C. Prince, Director of School of Anesthes 
The Memorial Hospital, Wilmington, Del. 
SCHOOL OF ANESTHESIA: Approved by 
AANA. Open to registered nurses of accredi 
| of nursing. Applications being 
d for August and February classes. ff 
mplete information and application blat 
write to Everard R. Hicks, Director of 
School of Anesthesia, The McLeod Infirma 
Florence, S.C. 
S¢ HOOL NURSES: (a) Liberal Arts Colle! 
) idents, Great Lakes region, exce 
continue educ., btfl. campus quarte 
Student Health Out patient servic« 
ollege 6000 students, near Chicas‘ 
up. RN2-7 Burneice Larson, Medi 
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Betadine 


CONFIRMED CLINICAL EF 
in 

Moniliasis 
Trichomoniasis 


Nonspecific vaginitis 


“Leukorrhea and pruritus is stopped 
almost immediately; patients reported a 
refreshing iodine-clean feeling” 


“Vaginal irritation or tenderness due to 
povidone-iodine douche [BETADINE 
Vaginal Douche] was observed only once 
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in a series of over 200 cases’ 


VAGINAL DOUCHE 


Unsurpassed for broad-range germicidal 
activity... Effective even in the presence of 
blood, pus or vaginal secretions... Will not 
stain skin, linen or clothing: color can be 
washed off with water. 

Available: BETADINE Vaginal Douche in 8 oz. bottle. 
More detailed information upon request. 

*Bonanno, P. J.: Research Report 672-A 


| \ \) established in 1905 
TAILBY-NASON COMPANY, INC. DOVER, DELAWARE 





























DRAMATIC ADVANCE 


in psoriasis 


A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action;! stimula- 
tion of healing. 

SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2,3,4 in patients with: « scalp- 
to-toe psoriasis e psoriasis of many years’ du- 
ration e psoriasis involving tender areas. 
TREATMENT-FASTNESS HAS NOT OCCURRED 
SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-ray. 

A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 
FORMULA: allantoin 2% and special coal ta 
extract 5% in a lotion base. 

SUPPLIED: bottles of 8 fl. oz 


Reported Conf. N.Y. Academy § 


3 ynf. N.Y. Academy Scienc 
’ (4) Clyman, S. G.: Report 
cademy Science May 9, 1958 (in Pr 


gf: S REED & CARNRICK cerscy city 6, new sersey 
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ST 


reau, 900 N. Michigan Ave., Chi 


ols 
AFF, HEAD NURSE & SUPERVIs 


POSITIONS: 513 bed city-county hosp, 
nning salaries staff positions $26.36 


D 


F 


and laundry. Living quarters ayaj 
erential for rotating shifts, specia] 
and years of service. Fully acere 
ol of nursing, hosp. affiliated with me 
ol. ‘Teaching and research. For fy 
rmation write Director of Nur 


fferson ante Hospital, Houston, Tex. 


ST AFF NURSES: 245 bed gen hosp in 


W 


oming. Starting salary based on ex 
preparation an d personal qua 
d personnel policies. Write or 
to Director of Nursing Service, } 
Cas per W yo 
NURSES: Come to the 
Beginning salaries $4040, 
depending upon educational exper 
ational and promotion opportunities, 
Director of Nursing, D.C. General H 
th & E Sts. SE, Washington 3, D 


STAFF NURSES: Fully accredited JCAH 


MI 
\ 


S81 
I 
I 


A 


ST 


2) 


QT 


S| 


SI 


Rotate shifts, 40 hr wk, pd v: 
ick lv, group insurance, Social § 
eginning salary $250 plus room, | 


d uniform laundry. Increase at f 


ferential for eve and night duty and 
Age no drawback. Maynard Mac! 
orial Hospital. Nome, Alaska. 
AFF NURSES: 225 bed Southern Calif 
yital on ocean front. Attractive pers 
ies. Salary for California regis 
c starts at $300. Increases on 
to Director of Nursing, Santa Ba 
tage Hospital, Santa Barbara, Calif 
AFF NURSING: Immediate openi: 
Nurses, good alary, Social Se 
n, sick leave, 10 hr wk, 2 meals 
liege town. Call or write Mrs. } 
ight Director of Nurses, Floyd 
Rome, Ga. 
PERVISING NURSE: To help plan 
perate a new and modern intensive 
21 beds to be opened in the spri 
Position available at once. Salary 
n $345 to $410 depending on tra 
alifications. Write, wire or call « 
yr of ‘Nu irsing, Samuel Merritt Hos 
and, Calif. OLympic 5-4000. 
PERVISORS: (a) Act as Asst. Dir. } 
ervices for 120 bed pediatrics, 
ery ob., univ med. center, exce] 
tunity, to $6800, S.W. (b) Forei 
nent, experienced O.B. Head Nurs 
Amer. owned overseas hspl, $92( 
(c) Night Supv. small gen hs} 
distance N.Y.C., $355. RN2-§ 
e Larson, Medical Bureau, 900 N. J 
Ave.., Chicago, Il. 
PERVISORS: (2), 1 3-11 PM, 1 11- 
bed gen hosp. Good personnel 
ypen. Apply to Director of N 
ello Hospital, Monticello, N.Y. 
RGICAL REGISTERED NURSES-S 


it 


R EG ISTERED NURSES: 240 bed ger 


(,eY 


S| 


vk, 15 working days, pd vacatior 
ays, sick lv. Surgery starting bas 
Stand by & call back time extra 
starting pay $332 mo. Regular pa 
es. P.M. & night differential $10 
ral Hospital, P.O. Box 210, Wo 


TU RE NURSES: Work with top! 
surgeons Opportunity experiel 
al procedures. 5 day wk schedule. 


ight 1 
nfort 
lines 





The only shoes for nurses 
approved by the National 


Foot Health Council 


Style 2937 
$7.98 


tunities, 
neral H 
ym 


| Mac! 
a. 

rn Calif Style 2940 
ve pers $7.98 
A regis 

Ss on ! 


opening 
ial Sec 
meals 
Mrs. Ed 
Floyd 




















Style 2938 
$7.98 





EXCLUSIVE AT SEARS _ 


omfort and fit with a slimming look 


it til you’ve spent a day in these Kerrybrooke 

ite Shield Shoes and you’ll know why they merit 

tt Health Council approval. You'll be less tired, 

mnks to the cushioned arches, exacting fit and light- 

ight flexible soles. You’ll feel pampered by the 
acation@™lort and flattered by the size-diminishing, taper- 
sg then lines. In top quality washable leather that retains 
ular shape and smart appearance. Select yours at over 
), Wom Sears Stores and Catalog Sales Offices or order 
two the big Sears Catalog by mail or phone. 
xperie! 


edule. Satisfaction guaranteed or your money back 





| 
| 
| 
ae 


ROEBUCK AND CO. 


© 1959 SEARS, ROEBUCK AND CO 
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Why the 
modern nurse 
should talk 
frankly about 
douching 


Many women hesitate to talk about the 
douche to a doctor or a druggist. Even 
in this enlightened age, they feel too 
embarrassed to discuss this subject 
“with a man!” A nurse is the only one 
to whom such a woman can turn. And 
how grateful she will be for your com- 
petent advice! 

The frank nurse will tell her patient 
that vaginal tissues are very tender and 
sensitive; that the folds of the vaginal 
mucosa provide a favorable environ- 
ment for certain infections; and that 
odors can be very persistent. Perhaps 
never before has the patient realized 
that her comfort and well-being de- 
mand an antiseptic, germicidal prepara- 
tion for the douche. 


What solution is best? 


It’s hard to understand why—today— 
old-fashioned salt or vinegar solutions 
are ever used. These home-made solu- 
tions can never equal the protection of 
Zonite’s antiseptic, germicidal action. 
For Zonite is a proven antiseptic, based 
on trusted Dakin’s solution. It cleanses, 
deodorizes and soothes. . . effectively 
and safely. 


It’s easy to understand why so many 
nurses recommend Zonite. For a pro- 
fessional sample, write to Dept. RN-29, 
Dunbar Laboratories, Wayne, N. J. 
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College learn-earn plan now open to 
rating room nurses combines study with 
perience at full salary. Good basic prepara 
eded, learn specialty here. $300-340 mo, 
for on-call hours. 4 wks 
benefits. See our ad High Caliber 
red Nurses. Thelma Laird, R.N., Dire 
of Nursing, Memorial Center, 444 £, 
York 21, N.Y. 
MONTH--and more for eve. 
that bustling L.A. County General Hos, 
Write me. Betty Hartwig, R.N., Box 
L.A. County General Hospital, Los An 
{ 


alif 
TRAINED OPERATING ROOM NURSE 
ies immediate. New hosp. surgical 
Salary dependent upon experience and q 
f ons. Contact Robert T. Lambert, 
D tor of Hospitalization, Hale Hosy 
Haverhill, Mass. 
VETERANS ADMINISTRATION CEN 
Dayton, Ohio, an 820 bed hospital affil 
Ohio State University offers oppo 
for professional nurses in medical, 
geriatric and tuberculosis nu 
Monthly salary: $370 to $795. Facilitie 
educational advancement at Universit 
Dayton and Miami University. 
education program, annual salary 
) days vacation, 15 days sick lv, 8 holi 
rement plan, living quarters avai 
U.S. Citizenship required. Write: 
ing Service, Administration 
ton, Ohio 


pay 


ther 


ot New 
$395 


wor, 





Additional Listings 
Space permits listing the followi 
vertisements in this issue, although 
were received after closing date. 





IMMEDIATE 
NURSES: For 
intensive 


OPENING REGISTE 
nursery, obstetrics, ¢ 
care units, and ope 
rooms. New 370 bed hospital to open 
Straight shift, shift differential, 40 hr 
d personnel policies, wonderful opg 
for advancement. All Saints Hog 
Worth 4, Tex. 
NURSE ANESTHETIST: Suburban 
hospital. Excellent living and working 
tio 7 on staff, 2 Anesthesiologists. 
Director of Anesthesiology Depart 
Abington Memorial Hospital, Abingto 
NURSE ANESTHETIST: 240 bed ge 
Staff-doctor plus 5 AANA anesthetists. 
5 ) to $5580 based on experience. Goc 
policies, retirement program pl 
ia ecurity. Contact Personnel Di 
Mer Hospital, Johnstown, Pa. 
REGISTERED NURSES: For general 
modern 75 bed hospital, $250 per mont 
increase every 6 mo. Meal while on dut 
uniform laundry, paid holidays and 
benefits. Apply Director of Nursing, Haft 
( nty Hospital, Webster City, Iowa. 


CLASSIFIED 
ADVERTISING RATES 

Rates for POSITIONS AVAILABL 
vertisements are as follows: 
$9.00 minimum charge for three 
(approximately 20 words), $2.50 fo 
additional line (6-7 words). 
Closing date is the first of 
ceeding date of publication. 


ervice, 





mont 
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the smartest woman on the job 


bob 


AML) 


in «a Pro-Fashion by 


Dacron “White Rain” @& 


c-Free), about $13. 
5% sl.; +0205 s. sl. 
ved Sanforized Poplin 


er Quality), about $11. 


1% sl.; #0104 s. sl. 


isizes 8 to 18, 5 to 15. 


ARISTOCRAT OF UNIFORMS* 


| § slightly higher west of the Rockies. 


lherever good uniforms are sold, or write Dept. N2, BOB EVANS UNIFORM CO., 
A Division of Jacobs Brothers, Inc., 1508 Harford Avenue, Baltimore 3, Md. 


Right: Dacron and 
Cotton Broadcloth, 
about $13. 

#202 & sl.; 
#0202 s. sl. 

Sizes 10 to 42. 
#204 % sl.; 
#0204 s. sl. 

Sizes 1414 to 24'4. 


Wash and Wear Poplin, 
about $11. 

#102 % sl.; 

#0102 s. sl. 

Sizes 10 to 42. 

#103 % sl.; 

#0103 s. sl. 

Sizes 1444 to 2444. 


BOB EVANS UNIFORM CO. Dept. N2 
1508 Harford Avenue Baltimore 3, Md. 


Please send me your FREE STYLE BOOKLET. 





State 




















Meets all 3 
objectives for 
care of coughs 


with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
{1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient . . . thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
Equally effective for children and 
adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


CHESEBROUGH -POND’S INC. 


Department 0 
440 Washington St., New York 13, N.Y. 
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WHERE TO FIND OUR ADVERTISER 


Laboratories 

American Cancer Society 
Ayerst Laboratories 
Barnes Hospital 
Bauer & Black (Div. of Kendall 
Baum Company, Inc., W. A. 
Baxter Laboratories, Inc. 
Bayer Company, The = 
Baylor University Hospital — 
Becton, Dickinson & Co. 
I Foods, Inc., The 
Borden Company, The 
Bristol-Myers 

gon, Inc. 

irbisulphoil Company, 

ntral Soya Company, 
Davol Rubber Company 
lesitin Chemical Company 
Chemicals, Inc. 
Duke Laboratories 
Dunbar Laboratories 

iton Laboratories 
Evans Uniforms, Bob 

ler Co., Inc., The 

t Co., Inc., C. B. a 

rida Citrus Commission . 

rera Co., Inc., E 

rber Products Co. 

meo Surg. Mfg. Corp. 
Griffin Allwite . 
H ywood Turban Products Co. 
Johnson & Johnson ‘ 

yser-Roth Hosiery Co., Inc. 

ox Gelatine Co., Inc. 

oris Company, The 
Lederle Laboratories 32, 

eming & Co., Inc., Thos. 

y and Company, Eli 
Marcelle Cosmetics : 
Massachusetts General Hospital 
Massengill Co., The S. E. 
Medical Bureau, The 
Meincke & Co., Inc. 

Merck Sharp & Dohme, Div. of 
Merck & Co., Inc. - 

New York Pharmaceutical Co. 

Norwich Pharmacal Co. 

Pablum Products 

Pacquin, Inc. 

zer & Co., Inc., Chas. 


armaco, Inc. 


Company 


Vome 


Pfi 

Ph 

Pharmaseal Laboratories 
Physicians’ Desk Reference 
Q-Tips, Inc. 
I 
I 
I 
i 


tandall Faichney 
teed & Carnrick 
tevion Pharmacal Division 
whe Laboratories, Div. of 
Hoffmann-LaRoche, Inc. 
Rubinstein, Inc., Helena 
Schering Corp. ; 
Scholl Mfg. Co., Inc., The — ~~. 
Sealright .Co., Inc. iaeniaeliaaliinasia 
Sears, Roebuck & Co. 
Seeck & Kade Div. of 
Chesebrough-Pond’s, Inc. 
Sherman Laboratories 
Shinola White 
Smith, Kline & Franch Labs. agaist 
Supp-hose jpitincaimen 
Tailby-Nason Co. 


Corp. 


LV 
> 
r 


Taylor Instrument Companies —.. 


Wander Company, The 
Warner-Chilcott Labs 
White Laboratories, Inc. 
White Swan Uniforms, Inc. 
Whitehall Laboratories 
Winthrop Laboratories 
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Could you have 


the had come to you when her acne 
an, your advice might have pre- 
ited these scars. You might have 


@eested she see her doctor, or you 


ht have recommended ‘Acnomel’, 
} preparation so many doctors 
cribe. 

\cnomel’ conceals unsightly lesions 
it heals them. The combination of 
fur, resorcinol and hexachloro- 
ne helps the affected area get rid of 
atinous debris and purulent matter, 
linhibits secondary bacterial infec- 
. Improvement is often apparent 


helped this girl? 
after only a few days. 

Two convenient flesh-tinted forms: 
‘Acnomel’ Cream for use at home; 
“Acnomel’ Cake in a handy compact for 
use anywhere, even as a base for 
make-up. 

When you are asked about acne 
preparations, or whenever you see a 
patient with acne, remember you can 
recommend ‘Acnomel’ with confidence. 
Smith Kline & French Laboratories, 
Philadelphia 


ACNOMEL* 


Helen Arnold, R.N., Nursing Education Service 
Smith Kline & French Laboratories 
1500 Spring Garden Street, Philadelphia 1, Pa. 


a Supply of Please send me a free supply of ‘Acnomel’ Cream and Cake. 


nomel’ Cream 
Cake, send 





Name 
NS Coupon: 





Street 





City 





. Reg. U.S. Pat. Off. 


State 
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WEITE’s Cop LiyvEeR O11! 
ConcENITRATE TABLETS 


Taste as good as candy and provide the average daily requirement! 
of vitamins A and D—PLEASANTLY and ECONOMICALLY. 

Each tablet contains vitamins A and D equivalent to one teaspoon 
ful of U.S.P. cod liver oil. Bottles of 100 and 240 tablets. 
WHITE’S COD LIVER OIL CONCENTRATE CAPSULES 

— whenever high potency A and D vitamins are required. Each small capsul 
provides 12,500 units of Vitamin A and 1,250 units of Vitamin D. 

Bottles of 40 and 100 capsules. 


Also available: WHITE’S COD LIVER OIL CONCENTRATE DROPS 
Bottles of 6, 30, and 50 cc., with dropper. 


WHITE LABORATORIES, INC. Kenilworth, N. 
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* “PREMARIN” INTRAVENOUS has been used efféetively to control sp 
bleeding, postoperative hemorrhage, and to help minimize blood: Ie 





surgery. 
** Only one injection of “PREMARIN” INTRAVENOUS was required for rapid 
hemostasis in practically all cases of hemorrhage following tonsillectomy or 
adenoidectomy. 


*** Some 400,000 injections of “PREMARIN” INTRAVENOUS have been made to 
; he ut a single report of toxicity or production of thrombi. 
“PREMA 


INTRAVENOUS (conjugated estrogens, equine) is supplied in packages contain- 
phenol U.S.P. 


ing one —< providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 


“PREMARIN 


¥ Z 


—_ 
Ayerst Laboratories 
New York. N. Y. ¢ Montreal, Canada 











-FASTER ACTING 


still another reason for recommending BUFFERIN 








Rapid pain relief, a’ you know from your own experi- 
ence, is an important factor in evaluating the overall 
effectiveness of an analgesic. 


Bufferin acts significantly faster than plain aspirin!... 
10 minutes after taking Bufferin, the blood salicylate 
levels are more than twice as high as those obtained 
with-plain aspirin. Even after an hour, aspirin fails to 
attain the salicylate levels produced by Bufferin. 


Fast Action—Still another reason why so many doctors 
and nurses recommend Bufferin for trouble-free pain 
relief. And Bufferin is one.of the best-tolerated of all 
oral salicylates. 


“® 
For better-tolerated pain relief 4 l} FFER | N 
that starts faster...recommend 


Each Bufferin tablet combines 5 Gr. ancrwedk fina peooucr or BRISTOL-MYERS 
of aspirin with aluminum glycinate 
and magnesium carbonate. 





é 


1. Paul, W.D., Dryer, R.L., and Routh, J.1 
Effect of Buffering Agents on Absorption of 
Acetylsalicylie Acid, J.. Am. Pharm. Assoc., 
Se. Ed., 39:21 (Jan.) 1950. 


Write for free education materials on ““‘What You Can De About Colds and Flu.”’ 





BRISTOL-MYERS COMPANY, 19 West 50 Street, New York 20, N. Y. 











